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Public  Health  Department, 
Johnston  Terrace, 

Edinburgh,  May  1953. 


To 

The  Corporation  of  the  City  of  Edinburgh. 

My  Lord  Provost,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  of  the  Public  Health 
Department  for  the  Year  1952. 


A Quiet  Year. 

The  information  available  shows  that  during  the  year  the  Edinburgh  citizens 
enjoyed  a satisfactory  state  of  communal  health.  Although  there  are  certain 
features  which  require  intensive  investigation,  such  as  the  increased  number  of 
notifications  of  pulmonary  tuberculosis,  a comparatively  high  incidence  of  deaths 
from  cancer,  and  a slight  increase  in  infant  mortality,  on  the  whole  the  picture 
compares  very  favourably  with  recent  years.  Apart  from  pulmonary  tuberculosis 
the  incidence  of  the  infectious  disease  remains  low.  For  the  first  time  there  have 
been  no  deaths  from  whooping  cough  while  the  continued  absence  of  mortality 
from  diphtheria,  scarlet  fever  and  typhoid  fever  stand  out  as  achievements  of 
modern  sanitation  and  improved  methods  of  protection  and  treatment.  There 
appears  to  be  an  increasing  realisation  by  the  citizens  that  their  health  is  a matter 
which  to  some  extent  they  can  themselves  control. 

Pulmonary  tuberculosis  remains  the  medical  challenge  to  modern  society  as 
its  cause  is  known  and  the  means  of  combating  it  are  in  the  hands  of  the  people. 

A special  report  on  this  problem  appears  in  the  body  of  this  report.  It  is 
incomplete  in  certain  respects  but  is  intended  as  a guide  to  the  local  authority 
and  as  a study  from  which  the  officials  may  build  a more  accurate  structure  of 
knowledge  for  future  purposes.  It  is  abundantly  clear  that  no  section  of  the 
National  Health  Service  can  by  itself  solve  the  problem  of  tuberculosis  but  it  is 
equally  clear  that  even  with  the  present  necessary  financial  strictures  much  could 
be  done  to  reduce  the  incidence  of  this  disease. 

It  is  perhaps  fitting  that  in  this,  my  last  annual  report,  I should  express  my 
belief  that  there  can  be  a great  future  for  public  health  provided  that  local  health 
authorities  are  prepared  to  work  hard  for  the  preservation  of  the  health  and  welfare 
of  the  people  for  whom  they  are  responsible. 

Any  tendency  to  take  away  this  duty  from  the  local  health  authority  should 
be  opposed  most  strenuously.  The  local  authority  is  the  only  body  with  the 
necessary  knowledge  of  the  needs  of  their  own  constituents  and  they  should  guard 
their  rights  with  the  utmost  power. 

The  National  Health  Service  (Scotland)  Act,  1947,  lays  on  the  local  health 
authority  the  duty  of  the  prevention  of  disease  in  their  area  and  the  care  and 
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after-care  of  those  who  suffer  or  have  suffered  from  disease  and  are  not  in  the 
care  of  the  hospital  authority  or  general  practitioners. 

The  fields  of  prevention  and  care  and  after-care  are  wide  open  to  the  local 
health  authority  which  is  prepared  to  take  action  and  can  receive  the  consent 
of  the  Secretary  of  State  to  their  proposals. 

Quite  apart  from  the  duties  which  they  already  perform,  problems  requiring 
solution  lie  close  to  their  hands.  The  various  problems  of  the  ageing  and  aged, 
the  need  for  the  study  of  rheumatism  in  all  its  manifestations  from  the  preventive 
aspect,  the  impact  of  emotional  factors  on  and  as  contributory  causes  of  organic 
disease,  the  increasing  death  rates  from  malignant  diseases,  diseases  of  the  nervous 
system,  and  heart  disease,  are  but  examples  of  fields  for  the  application  of 
epidemiological  study  by  local  health  authorities  through  their  health  depart' 
ments. 

New  Opportunities  in  Preventive  Medicine. 

The  Health  Committee  are  already  aware  of  the  great  improvement  in  the 
work  of  the  Health  Department  which  has  resulted  from  the  appointment  of 
Dr  J.  G.  Thomson  to  take  charge  of  the  Research  and  Health  Education  Section. 
This  appointment  has  resulted  in  an  even  closer  association  with  the  University 
Department  of  Public  Health  and  Social  Medicine  and  should  ensure  an  even 
closer  integration  of  their  activities  in  the  future.  It  is  to  ihe  mutual  advantage 
of  the  University  and  the  Town  that  these  two  bodies  work  together  in  close 
harmony — the  local  authority  having  charge  of  the  field  investigations  while  the 
University  supply  the  highly  skilled  statistical  experts  to  assist  in  the  preparation 
of  investigations  and  in  the  assessment  of  results. 

Neither  the  Town  nor  the  University  alone  can  achieve  the  results  which 
could  come  from  a harmonious  association  working  together  in  an  endeavour  to 
solve  some  of  the  more  obscure  problems  of  social  medicine. 

The  closeness  of  the  ties  between  the  Town  and  the  University  render 
Edinburgh  unique  and  it  is  to  be  hoped  that  the  opening  of  the  Health  Centre 
at  Sighthill  will  enable  the  University  to  give  to  its  medical  students,  both 
undergraduate  and  post-graduate,  an  opportunity -of  studying  the  arts  of  preventive 
and  curative  medicine  working  together  in  ideal  surroundings. 

Here,  in  this  Centre,  will  lie  the  opportunity  for  the  “ family  doctor  ” and 
the  public  health  officials  to  so  study  and  cover  the  needs  of  the  local  community 
for  clinical  and  socio-medical  services  that  a pattern  for  general  application  may 
be  evolved. 

This  will  be  the  first  Health  Centre  in  Scotland  and  it  is  hoped  that  the 
people  of  Sighthill  will  use  and  safeguard  it  as  they  should. 

Vital  Statistics. 

The  estimate  of  Edinburgh’s  population  by  the  Registrar-General,  475,074, 
is  an  increase  of  7,639  over  the  mid-census  year  population  of  1951.  In  arriving 
at  this  estimate,  account  is  taken  of  the  natural  increase  of  births  over  deaths  and 
the  movement  of  population  into  and  out  of  the  City.  It  is  the  figure  on  which 
the  appropriate  vital  statistics  for  the  year  are  based. 
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The  birth  rate  dropped  from  15-7  in  1951  to  15-0  per  thousand  of  the 
estimated  population  in  1952.  This  is  the  lowest  recorded  birth  rate  for  the  City, 
and  is  0-7  below  the  average  for  the  five  years  before  the  war.  The  number  of 
children  born  to  Edinburgh  parents  was  7,129 — 3,596  males  and  3,533  females. 
Of  these  391  (or  5-5  per  cent.)  were  illegitimate  births.  There  were  195  still 
births  registered,  giving  a rate  of  27  per  thousand  total  births,  the  same  rate  as 
in  1951.  On  this  subject  there  is  a need  for  intensive  study  of  the  differences 
between  the  still  birth  rates  and  the  infant  mortality  rates  of  the  various  towns 
and  cities  in  Scotland.  For  example,  Glasgow’s  infant  mortality  rate  is  41  per 
thousand  births  compared  with  the  Edinburgh  rate  of  29,  yet  the  still  birth  rates 
for  both  cities  is  27  per  thousand  total  births.  On  the  other  hand  the  infant 
mortality  rates  for  Aberdeen  and  Edinburgh  are  30  and  29  respectively  and  the 
still  birth  rate  for  Aberdeen  is  18  compared  with  27  per  thousand  total  births  in 
Edinburgh. 

Deaths  from  all  causes  numbered  5,964  and  was  equivalent  to  a death  rate 
of  12-6  per  thousand  of  the  estimated  population  compared  with  a rate  of  13-9 
for  1951.  Death  rates  rise  and  fall  from  year  to  year  due  mainly  to  more 
favourable  weather  conditions  in  one  year  as  against  another.  The  influence  of 
the  weather  on  diseases  of  the  respiratory  system  and  influenza  in  the  year  under 
review  was  comparatively  light ; 20  deaths  from  influenza  compared  with  74  in 
1951  and  422  deaths  from  respiratory  diseases  compared  with  616  in  the  previous 
year. 

The  death  rate  (12-6)  compares  favourably  with  the  rates  prevailing  before 
the  war,  but  future  trends  must  be  viewed  in  the  light  of  the  changing  age- 
distribution  of  the  population  of  the  City.  The  favourable  rates  of  infant 
mortality,  the  reduction  in  the  number  of  maternal  deaths,  and  the  death  rates 
from  tuberculosis  and  infectious  diseases  in  recent  years,  have  reached  a level 
where  any  further  improvements  will  not  maintain  the  present  favourable  general 
death  rates  in  face  of  the  increasing  number  of  elderly  persons  in  the  City. 

The  infant  mortality  rate  was  29  per  thousand  live  births,  an  increase  of  two 
over  the  previous  year.  This  increase  took  place  in  the  neo-natal  period  and  is 
discussed  in  detail  in  the  Child  Welfare  Medical  Officer’s  section  of  the  report. 

National  Health  Service  (Scotland)  Act,  1947. 

Medical  Officers  of  Health  have  been  asked  to  include  in  this  year’s  report 
a special  review  of  the  local  health  services  in  the  light  of  experience  gained  over 
the  years  since  the  National  Health  Service  came  into  operation. 

We  are  also  asked  to  comment  on  co-ordination  and  co-operation  with  the 
other  parts  of  the  National  Health  Service  and  to  make  any  suggestions  for  the 
improvement  of  any  such  arrangements  in  force  locally. 

In  this  annual  report  there  is  a chapter  which  deals  with  co-ordination  in 
accordance  with  the  headings  which  had  been  suggested  by  the  Department  of 
Health  and  from  these  it  will  be  seen  that  much  remains  to  be  done  towards 
obtaining  a unified  and  comprehensive  service. 

Sufficient  experience  has  been  gained  to  make  it  abundantly  clear  that  a 
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main  defect  in  the  present  service  is  the  separation  of  the  Health  Service  into 
three  main  sections  with  further  sub-division  in  certain  of  the  personal  services 
which  an  individual  may  require. 

It  is  impossible  to  discuss  co-ordination  without  reference  to  the  whole 
administrative  structure  of  the  service.  The  separation  of  the  service  into  the 
Hospitals  and  Specialist  services  under  the  administrative  control  of  the  Regional 
Hospital  Board  and  the  Boards  of  Management,  the  General  Practitioner  Sendee 
under  the  administration  of  the  Local  Executive  Council,  and  the  Preventive 
Services  under  the  Local  Health  Authorities  has  created  an  artificial  division 
between  these  authorities.  There  is  a tendency  for  each  administrative  authority 
to  act  within  its  own  concept  of  its  functions  and,  where  any  doubt  exists  as  to 
responsibility,  no  one  authority  has  the  power  to  ensure  the  welfare  of  the 
individual,  with  the  inevitable  result  that  the  person  for  whom  the  sendee  exists, 
the  ordinary  citizen,  suffers. 

Some  at  least  of  these  defects  are  apparently  due  to  the  structure  of  the 
Regional  Hospital  Board.  The  members  of  these  Boards  are  appointed  in  a 
somewhat  arbitrary  manner  by  the  Secretary  of  State  as  people  knowledgeable  in 
hospital  administration  and  in  hospital  problems,  both  lay  and  medical.  The 
lay  members  have  presumably  in  addition  to  their  knowledge  of  hospital  manage- 
ment a knowledge  of  the  other  factors  which  go  to  create  the  communal  life  and 
should  weigh  the  needs  of  the  hospital  services  against  the  other  requirements 
of  the  community.  The  medical  members  of  the  Board  are  more  specialised  in 
their  knowledge  and  must  tend  to  stress  the  specialist  needs  of  which  they  are 
aware.  They  have  also  a personal  interest  in  the  work  of  the  hospitals  on  whose 
staff  they  may  be.  It  should  be  considered  whether  medical  men  in  active 
practice  in  this  way  should  be  full  members  of  the  Boards.  The  same  criticisms 
apply  to  the  Boards  of  Management  of  the  various  hospital  groups  where,  in  fact, 
officials  of  a hospital  may  be  on  the  Board  of  Management.  Would  these  Boards 
not  be  better  if  they  consisted  mainly  of  laymen  with  a strong  advisory  body  of 
medical  men  to  assist  them  ? Would  the  needs  of  the  community  as  a whole  not 
be  more  accurately  assessed  ? In  the  meantime  it  should  be  a matter  for 
consideration  whether  on  each  Regional  Board  there  should  not  be  a Medical 
Officer  of  Health  whose  responsibility  would  be  to  try  and  impress  on  the  Board 
a recognition  that  the  patient’s  time  in  hospital  is  usually  a very  fleeting  one  in 
his  life  and  that  his  illness  can  be  affected  materially  by  what  local  health 
authorities  can  do  both  before  and  after  his  period  in  hospital.  The  co-operation 
of  the  hospital  almoner  and  the  health  visitors  of  the  local  health  authority  is  but 
one  example  of  what  is  suggested. 


Beds  for  Tuberculosis. 

The  hospital  needs  of  a region  are  also  matters  on  which  a Medical  Officer 
of  Health  should  be  able  to  advise  the  Regional  Hospital  Board.  At  the  moment 
perhaps  the  most  important  problem  in  medicine  is  that  of  pulmonary  tuberculosis, 
and  more  hospital  beds  must  be  secured  for  this  purpose.  Notifications  of  the 
disease  have  increased  and  the  waiting  lists  for  hospital  admissions  are  high. 


7 


Despite  all  the  difficulties  of  which  I am  aware,  I believe  that  in  the  communal 
interests  some  of  the  beds  in  our  general  hospitals  should  be  earmarked  temporarily 
for  the  treatment  of  cases  of  pulmonary  tuberculosis.  The  hospitalisation  of  the 
infective  case  would,  to  some  extent  at  least,  assist  in  the  reduction  of  the  incidence 
of  the  disease. 

In  a somewhat  similar  way  the  infectious  disease  service  is  not  so  happy  as 
it  was  before  the  passing  of  the  Act.  The  transfer  of  the  Medical  Superintendent 
Physicians  to  the  Regional  Hospital  Boards  has  created  an  artificial  barrier  in  a 
service  which  was  previously  a unified  one  and,  while  in  this  area  the  respective 
officials  have  continued  to  act  as  they  did  before  the  passing  of  the  Act,  this  is 
due  to  mutual  respect  and  goodwill.  The  clinician  has  not  forgotten  his  place 
in  the  field  of  Preventive  Medicine,  but  such  a spirit  can  only  be  gained  by  working 
as  an  active  member  of  such  a service  and  there  seems  no  place  for  the  future 
Medical  Superintendent  of  a fever  hospital  to  gain  that  experience. 

In  the  field  of  the  control  of  the  infectious  diseases,  which  includes  tuberculosis, 
the  Medical  Officer  of  Health  has  lost  one  of  his  strongest  weapons,  the  control 
of  the  infectious  disease  hospital,  and  the  Medical  Superintendent  has  lost  that, 
to  him,  most  valuable  day-to-day  contact  with  those  working  in  the  community. 
So  long  as  the  local  health  authorities  are  charged  with  the  responsibility  for  the 
prevention  of  disease,  they  should  be  given  a right  to  adjudicate  on  the  changing 
use  of  hospital  accommodation  provided  for  the  infectious  diseases.  No  change 
in  such  accommodation  should  take  place  without  consultation  with  the  local 
health  authority.  The  liaison  provision  of  Section  30  is  quite  insufficient  for  the 
needs  of  the  service. 

Experience  of  the  working  of  this  section  in  this  area  has  not  been  happy. 
Each  section  of  the  Service  is  too  inclined  to  blame  the  others  for  any  shortcomings, 
with  the  inevitable  result  that  little  is  done. 

Co-ordination  is  essential  and  it  should  not  depend  on  goodwill  at  any  level. 
Despite  the  fact  that  there  are  far  too  many  administrative,  executive  and  advisory 
bodies  in  the  National  Health  Service,  some  provision  should  be  made,  preferably 
on  a regional  basis,  for  a co-ordinating  body  which  would  ensure  that  the  various 
sections  of  this  service  did  function  as  they  were  intended. 

Experience  also  suggests  that  the  Medical  Officer  of  Health  could  be  of 
material  assistance  both  to  the  Local  Executive  Committee  and  to  the  Local 
Medical  Committee.  It  is  true  that  he  may  be  appointed  to  serve  on  either  or 
both  of  the  bodies,  but  he  may  not.  Subjects  have  been  discussed  at  liaison 
committees  which  would  never  have  arisen  had  the  Medical  Officer  of  Health 
been  present  when  the  general  practitioners  met. 

It  is  abundantly  clear  that  none  of  the  sections  of  the  National  Health  Service 
is  in  a position  to  perform  fully  its  responsibilities.  There  is  a shortage  of  hospital 
provision.  Medical  lists  of  individual  practitioners  are,  on  occasion,  too  large. 
Local  health  authorities  are  short  of  health  visitors,  home  helps,  domiciliary 
nurses  and  various  types  of  accommodation  for  old  people  and  so  on,  and  in  such 
a situation  it  is  essential  that  the  best  use  be  made  of  the  limited  resources  of  all 
sections  and  this  can  only  be  done  by  each  one  of  these  bodies  realising  its  own 
and  others’  limitations  and  co-ordinating  such  resources. 
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In  another  way  the  transfer  of  the  infectious  diseases  hospital  to  the  Regional 
Hospital  Board  has  weakened  the  position  of  the  Medical  Officer  of  Health  by 
removing  from  him  that  close  day-to-day  contact  with  general  practitioners  and 
consultants  which,  on  many  occasions,  brought  to  his  notice  the  occurrence  of 
infectious  disease. 

My  experience  in  this  area  suggests  most  strongly  that  a serious  mistake 
was  made  in  transferring  the  infectious  disease  and  tuberculosis  hospitals  to  the 
Regional  Hospital  Board. 

The  local  health  authority  is  still  charged  with  the  duty  of  the  prevention 
of  infectious  disease  and  its  officials  are  those  who  have  been  trained  for  this 
purpose.  The  infectious  disease  hospitals  are  an  integral  part  of  a preventive 
sendee  and  there  should  have  been  no  artificial  division  made  in  this  sendee. 

In  a similar  way  the  Mass  Miniature  Radiography  Service  should  belong  to 
the  local  health  authority.  It  deals  with  the  citizen  at  school,  at  work  or  in  his 
home.  Granted  it  is  a diagnostic  sendee,  but  it  deals  with  the  apparently  healthy 
person  and  its  use  should  be  dictated  by  those  who  know  where  it  can  be  used 
most  profitably — the  Medical  Officer  of  Health  and  his  staff. 

The  use  of  B.C.G.  is  also  a matter  for  the  local  health  authority,  as  has  been 
agreed  by  the  Secretary  of  State  in  connection  with  contacts  and  school  leavers. 

If  pulmonary  tuberculosis  is  to  be  controlled  and  the  disease  prevented, 
then  one  authority  should  be  charged  with  the  duty  and  given  the  necessary 
powers  and  means  of  doing  the  job.  The  obvious  authority  is  the  local  health 
authority,  who  alone  can  provide  the  houses  and  a healthy  environment.  They 
also  control  the  staff  trained  to  help  people  overcome  the  problems  which  lie  at 
the  root  of  tuberculosis. 

I would  suggest,  therefore,  that  there  should  be  set  up  again  a unified  and 
comprehensive  Tuberculosis  Service  under  the  local  health  authority,  whose 
wealth  of  knowledge  gained  over  the  years  previous  to  1947  has  not  yet  been 
forgotten. 


Maternity  Service. 

There  has  been  a marked  reduction  in  the  number  of  women  attending  the 
local  authority  ante-natal  clinics  since  the  passing  of  the  Act.  This  has  been 
partly  due  to  differences  of  opinion  between  the  local  authority  and  the  Regional 
Hospital  Board. 

Before  the  passing  of  the  Act,  the  local  authority  always  provided  an  ante- 
natal service  of  consultant  or  specialist  status.  The  Regional  Hospital  Board 
did  not  think  this  necessary  for  the  non-hospital  ante-natal  clinic  and  a number 
of  local  authority  ante-natal  clinics  were  closed.  It  is  difficult  to  assess  the  result 
of  the  reduction  of  attendances  at  local  authority  ante-natal  clinics  as  the  Medical 
Officer  of  Health  is  not  now  in  possession  of  all  the  information  he  had  under 
the  old  Maternity  Services  Scheme.  It  may  well  be  that  women  are  not  now 
receiving  the  same  number  of  ante-natal  examinations  as  they  did  before  the 
passing  of  the  Act. 

The  obligation  laid  on  the  local  health  authority  to  provide  a domiciliary 
midwifery  service  by  their  own  or  agency  midwives  has  tended  to  erect  a barrier 
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between  the  maternity  hospital  and  the  domiciliary  service  wherever  the  hospital 
is  not  acting  as  the  agent. 

This  may  be  a matter  of  amour  propre  but  it  is  an  unhappy  one  and  another 
indication  that  “ goodwill  ” is  a phrase  of  wide  and  differing  interpretation  and 
of  the  need  for  an  overall  co-ordinating  authority. 

Domiciliary  Care  and  After-care. 

The  local  authority’s  staff  for  this  service  is  probably  inadequate  for  the  full 
needs  of  the  community.  There  is  a shortage  of  health  visitors  and  it  is  difficult 
in  this  area  to  recruit  sufficient  suitable  home  helps,  while  the  number  of  district 
nurses  is  just  sufficient  for  ordinary  purposes.  For  this  reason  it  has  been 
impossible  to  fulfil  all  the  ideals  of  the  Act.  General  practitioners  know  this  and 
do  not  make  excessive  demands  on  the  department. 

Nevertheless  there  are  people  being  cared  for  in  their  homes  who  should  be 
in  hospital  and  there  are  people  in  welfare  institutions  who  should  be  in  hospital. 

It  is  a matter  of  supreme  regret  that  there  is  now  no  official  with  the  statutory 
responsibility  of  ensuring  that  a sick  person  receives  the  hospital  provision  that 
he  requires  and  when  he  requires  it. 

The  Public  Assistance  Officer  had  this  personal  responsibility  and  in  my 
experience  before  1947  no  such  case  was  refused  admission  to  a municipal  hospital. 
An  extra  bed  was  erected,  if  necessary. 

The  removal  of  this  personal  responsibility  was,  in  my  opinion,  a retrograde 
step  and  it  should  be  reimposed.  Whether  the  official  be  the  Medical  Officer 
of  Health  or  the  Senior  Administi'ative  Officer  of  the  Regional  Hospital  Board  is 
immaterial,  just  so  long  as  someone  cannot  sleep  until  right  is  done. 

Research. 

The  Public  Health  Department  is  intensifying  its  study  of  the  epidemiology 
and  control  of  disease.  We  have  moved  from  the  infectious  diseases  to  all  types 
of  morbidity  and  mortality  and  for  this  purpose  need  access  to  the  record  cards 
of  Edinburgh  patients  in  hospital.  The  Medical  Officer  of  Health  has,  in  fact, 
a statutory  responsibility  to  do  this  work  and  it  is  suggested  that  the  Secretary 
of  State  should  issue  to  all  hospital  authorities  an  instruction  that  all  necessary 
information,  including  hospital  records,  be  made  available  to  the  Medical  Officer 
of  Health  as  he  may  require  for  his  investigation.  The  Medical  Officer  of  Health 
and  his  staff  are  all  very  well  aware  of  the  confidential  nature  of  all  sickness 
records  and  hospital  authorities  need  not  fear  any  breach  of  confidentiality  in 
permitting  their  records  to  be  used  by  the  Medical  Officer  of  Health. 

Without  ready  access  to  such  records  the  research  work  of  health  departments 
will  be  seriously  jeopardised. 


Health  Education. 

The  Health  Committee  are  very  conscious  of  the  value  of  health  education 
and  each  year  intensify  their  activities.  A section  of  this  report  is  written  by  the 
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Medical  Officer  appointed  just  over  a year  ago  to  take  charge  of  this  work  and 
it  will  be  seen  how  these  activities  are  shaping. 

The  days  of  the  sanitary  era  are  over  and  local  health  authorities  can  no 
longer  save  lives,  prevent  disease  and  promote  health  by  communal  methods  only, 
such  as  the  provision  of  a pure  and  wholesome  water  supply  or  the  introduction 
of  a sewage  system. 

Once  the  housing  position  has  been  remedied,  any  marked  improvement  of 
the  communal  health  will  depend  on  the  intelligence,  knowledge  and  application 
of  the  individual  citizen,  and  even  with  the  present  housing  shortage  the  individual’s 
health  is,  to  a great  extent,  a matter  determined  by  his  own  habits  and  actions. 

Health  Education  will  become  one  of  the  most  important  functions  of  a 
local  health  authority  and  as  the  Committee  are  aware  from  their  quite  large 
experience  there  is  not  yet  any  clearly  defined  method  of  doing  this  work. 

It  seems  obvious  that  the  simple  rules  of  hygiene  should  become  inherent 
habits  of  the  individual  and  should  be  inculcated  from  infancy  and  that  intelligent 
and  educated  parents  should  be  the  teachers. 

This  proposition  envisages  a Utopia  and  we  are  faced  with  the  problem  of 
attempting  to  educate  all  ages  and  grades  of  intelligence  of  the  community.  The 
most  fruitful  soil  would  seem  to  be  the  school  child  and  the  most  obvious  teacher, 
the  school  teacher.  This  is  being  done  to  some  extent  in  Edinburgh  with  the 
full  support  of  the  Director  of  Education,  but  the  demands  of  the  school  curriculum 
make  any  great  increase  of  this  work  very  difficult. 

It  is  possible  to  teach  hygiene  in  each  subject  of  the  present  school  curriculum 
without  detriment  to  the  principal  subject.  Languages,  geography,  history, 
mathematics  and  so  on  all  give  wide  scope  for  the  teaching  of  health  and  hygiene 
in  the  most  natural  way  provided  the  teacher  is  prepared  and  is  enthusiastic. 

The  steps  which  are  being  taken  in  the  training  colleges  to  review  the  teaching 
of  hygiene  to  their  students  may  prove  of  great  importance  to  the  communal 
health.  But  it  will  be  difficult  to  teach  hygiene  in  some  schools  where  the  subject 
cannot  be  practised  owing  to  old  and  inadequate  sanitary  provision. 

The  next  most  fruitful  soil  for  health  education  is  the  mother  and  here  the 
health  visitor  finds  her  most  important  work.  The  health  visitors’  educational 
work  has  been  going  on  quietly  and  unobtrusively  in  clinics  and  homes  for  over 
thirty  years  and  has  undoubtedly  been  the  main  factor  in  the  marked  reduction 
in  maternal  and  infant  mortality  rates.  The  extension  of  her  work  in  the  homes 
of  the  people  into  the  problems  of  the  aged,  the  sick,  the  mentally  disturbed  and 
all  the  other  socio-medical  problems  of  society  should  yield  equally  remunerative 
results. 

An  adequately  trained  health  visitor  is  probably  the  most  important  member 
of  the  staff  of  a preventive  service  and  every  endeavour  should  be  made  to  recruit 
more  members  to  this  section  of  the  department. 

How  to  arouse  the  interest  of  the  adolescent  male,  the  father  and  “ expectant  ” 
father  into  the  problems  of  personal  and  family  health  is  a matter  of  real  concern 
to  the  health  official.  Health  “ Weeks  ” with  their  impact  on  factories  and  places 
of  work,  Sunday  evening  films  and  talks,  talks  to  youth  organisations  and  so  on 
are  all  worth  while,  but  there  is  a possible  source  for  further  approach  in  the 
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fathers  of  children  attending  child  welfare  clinics  as  well  as  in  utilising  to  a greater 
extent  than  at  present  the  many  parent-teacher  associations  in  our  schools. 

If  the  Health  Committee  believe  that  health  education  of  the  public  is  as 
important  as  I believe  it  to  be,  then  every  encouragement  should  be  given  to  the 
Department  to  try  out  new  methods.  The  officials  should  be  encouraged  to  study 
the  methods  used  in  other  places  or  countries  where  the  results  seem  to  be  fruitful 
and  then  given  every  opportunity  to  visit  these  places  to  meet  their  opposite 
numbers  and  exchange  views. 

Two  features  in  the  year’s  experience  are  worthy  of  special  comment.  First, 
the  opening  of  the  churches  to  talks  by  doctors,  health  visitors,  nurses  and 
members  of  the  Health  Committee.  It  was  an  arresting  experience  and  the 
Presbytery  of  Edinburgh  are  deserving  of  every  thanks  for  this  expression  of  their 
belief  in  the  value  of  our  work.  This  action  of  the  Presbytery  is  a real  encourage- 
ment to  us  and  has  resulted  in  a great  increase  in  the  number  of  Church  Guilds 
with  whom  we  have  had  talks  on  our  work. 

The  other  matter  is  the  talks  we  have  had  with  representatives  of  the  food 
industry  to  consider  how  improvements  could  be  made  in  the  handling  and 
presentation  of  food  to  the  customer.  Both  employers  and  employees  have  shown 
a keen  interest  and  it  is  anticipated  that  many  improvements  will  be  made  voluntarily 
before  legislation  is  introduced  to  ensure  this  much  needed  improvement. 

Queen’s  Institute  of  District  Nursing. 

In  the  report  there  is  information  of  the  work  done  by  the  Queen’s  Institute 
of  District  Nursing  on  behalf  of  the  Corporation.  During  the  past  year  there 
has  grown  up  an  even  closer  fusion  of  this  service  with  the  Public  Health 
Department  and  for  this  one  would  wish  to  thank  Miss  Gilmour,  who  shows  in 
her  work  a clear  knowledge  of  the  value  of  preventive  medicine  and  of  the  common 
aim  of  her  staff  with  that  of  the  Corporation.  Many  meetings  have  taken  place 
during  the  year  between  the  officials  of  both  services  and  I wish  to  thank  Miss 
Gilmour  for  all  she  has  done. 

Bacteriological  Services. 

Professor  T.  J.  Mackie  and  his  staff  of  the  University  have  continued  to 
provide  the  services  of  the  Corporation  and  have  assisted  in  several  investigations, 
guiding  us  where  necessary.  This  association  is  a fruitful  one  for  the  Corporation 
and  the  staff  of  the  University  deserve  our  most  sincere  thanks. 

School  Health  Service. 

This  service  is  not  an  integral  part  of  the  National  Health  Service  but  touches 
upon  it  in  several  ways.  Much  of  the  treatment  previously  undertaken  in  the 
schools  and  at  the  doctors’  clinics  and  treatment  centres  run  by  the  local 
authority  is  now  the  responsibility  of  the  general  practitioner.  Nevertheless  the 
amount  of  treatment  carried  on  in  the  minor  ailment  clinics  has  altered  very 
little. 
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It  is  true  to  say  that  the  work  of  the  School  Health  Service  is  steadily  increasing. 
The  ascertainment  and  supervision  of  the  handicapped  child  has  greatly  developed, 
while  there  is  an  increasing  co-operation  with  the  Youth  Employment  Officer  of 
the  Education  Authority  in  vocational  guidance.. 

It  is  anticipated  that  very  soon  vaccination  by  B.C.G.  of  school-leavers  will 
be  started  in  this  city  and  this,  along  with  the  use  of  Mass  Radiography,  will  add 
to  the  work. 

The  School  Health  Service  is  also  taking  a more  active  part  in  health 
education  and  is  co-operating  with  the  University  and  other  medical  research 
bodies  into  surveys  of  the  health  and  nutrition  of  the  school  child. 


Mental  Health  Services. 

Little  change  has  taken  place  in  this  service  during  the  year.  Attempts  have 
been  made  to  appoint  a medical  officer  for  this  section  of  the  department,  but,  so 
far,  without  success.  It  is  to  be  hoped  that  this  defect  will  be  remedied  soon, 
as  mental  welfare  is  a matter  of  supreme  importance  in  public  health.  The 
effect  of  the  changing  pattern  of  life  is  reflected  in  the  increase  of  emotional 
disturbances  both  in  the  child  and  in  the  adult  population  and  there  is  a great 
opportunity  for  preventive  medicine  in  this  work. 


Sanitary  and  Veterinary  Services. 

The  reports  of  these  officials  are  included  in  this  report  and  call  for  little 
comment  from  me.  During  the  year  the  staff  of  the  Veterinary  Department  was 
increased  to  enable  it  to  overtake  its  duties  more  efficiently  and  the  result  can  be 
seen  in  the  Veterinary  Officer’s  report. 

One  point  of  real  importance  in  the  Sanitary  Inspector’s  report  is  the 
commencing  again  of  slum  clearance.  This  work,  which  was  suspended  at  the 
beginning  of  the  war,  .is  an  essential  one  for  public  health  and  it  is  gratifying  that 
this  first  step,  however  small,  should  have  taken  place.  A joint  report  by  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector  made  in  1946  indicated 
the  enormous  problem  that  faces  the  City.  Until  the  people  are  properly  housed 
the  other  efforts  of  the  Public  Health  Department  can  never  bear  their  full  effect. 
To  both  Mr  Norval  and  Mr  Anderson  I would  like  to  extend  my  thanks  for  their 
work  for  the  City  and  their  loyalty  to  me. 


Public  Health  and  Social  Welfare. 

These  two  sections  of  the  Corporation’s  work  are  somewhat  artificially 
separated,  but  the  officials  work  in  happy  association  and  the  citizens  do  not 
appear  to  suffer.  It  is  very  difficult  to  draw  a dividing  line  between  the  activities 
of  the  two  departments.  Their  objects  have  some  similarity  and  it  might  well 
be  that  a greater  efficiency  could  be  achieved  by  the  amalgamation  of  these  two 
departments.  This  has  already  been  carried  out  in  several  places  and  its  possibility 
here  should  be  kept  in  mind. 
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thank  all  those  who  have  made  my  period  of  office  happy  and  worthwhile. 

Throughout  this  time,  the  local  Press  have  shown  a keen  appreciation  of  the 
value  to  our  work  of  publicity  and  have  given  generously  of  their  space  and  for 
this  I thank  them. 

Members  of  the  Health  Committee  have  always  been  encouraging, 
sympathetic  and,  on  occasions,  forbearing.  I have  always  been  very  conscious 
that  the  financial  position  of  the  country  has  prevented  the  Committee  from  doing 
all  that  requires  to  be  done  or  that  they  would  like  to  have  done,  but  no  major 
need  has  ever  been  neglected. 

For  all  this  I thank  the  members  of  the  Health  Committee  and  wish  them 
all  success  in  their  efforts  for  the  health  and  well-being  of  the  citizens  of  Edinburgh. 

I also  thank  the  other  Committees  of  the  Corporation  with  which  I have  been 
associated  and  the  heads  and  officials  of  the  other  Corporation  Departments, 
especially  those  with  whom  I have  been  closely  associated. 

Mr  William  Anthony  retired  from  the  staff  at  the  end  of  the  year.  A 
member  of  the  department  for  38  years,  he  was  in  charge  of  the  lay  staff  since 
1948.  During  all  these  years  he  took  an  active  part  in  all  the  activities  of  the 
department  and  was  a loyal  servant  to  the  people  of  Edinburgh  under  four 
Medical  Officers  of  Health. 

Perhaps  his  greatest  contribution  was  in  the  field  of  health  education  and 
it  is  fitting  that  I should  say  that  his  was  the  prime  influence  in  the  success  of 
the  health  exhibitions  and  health  weeks  which  have  been  held  in  this  City.  We 
all  wish  him  a long  and  happy  period  of  retirement. 

Since  1948  I have  been  indebted  to  Dr  R.  C.  L.  Batchelor,  Physician  in  charge 
of  the  Venereal  Diseases  Department ; Dr  H.  C.  Elder,  Tuberculosis  Officer  ; 
Dr  Alexander  Joe,  Medical  Superintendent,  Edinburgh  City  Hospital  ; and 
Dr  P.  W.  Tait,  Director  of  the  Mass  Miniature  Radiography  Unit,  for  providing 
me  each  year  with  reports  and  information  on  the  work  of  their  respective  spheres, 
and  I take  this  final  opportunity  of  expressing  my  appreciation  of  the  ready 
assistance  and  co-operation  shown  by  these,  my  former  colleagues  in  the  Public 
Health  Department. 

To  all  members  of  the  staff  of  the  Public  Health  Department  I can  only  offer 
my  warm  thanks  for  their  loyalty  and  good  work.  I believe  it  to  be  a happy 
department ; I know  it  to  be  an  efficient  one.  I wish  for  my  successor,  Dr  H. 
E.  Seiler,  the  same  support  that  I have  received.  I am  glad  that  the  Corporation 
appointed  him  as  my  successor  and  I thank  him  for  all  his  help  to  me  and  wish 
him  every  success  in  his  high  office. 

I have  the  honour  to  be, 

My  Lord  Provost,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

WILLIAM  GEORGE  CLARK, 

M.B.,  Ch.B.,  F.R.C.P.(Edin.),  D.P.H.(Camb.), 
Medical  Officer  of  Health. 
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REVIEW  of  Services  under  Part  III  of  the  National 
Health  Service  (Scotland)  Act,  1947. 

GENERAL. 

The  duties  of  the  Corporation  under  the  National  Health  Sendee  (Scotland) 
Acts  are  delegated  to  the  Health  Committee  which  consists  of  twenty  elected 
members.  There  are  no  co-opted  members. 

The  work  of  the  Public  Health  Department  is  controlled  by  the  Health 
Committee  which  operates  through  three  sub-committees  (1)  The  Medical 
Health  Services  Sub-committee  (15  members) ; (2)  The  General  Health  Services 
Sub-committee  (15  members)  and  (3)  The  Joint  Committee  on  School  Medical 
Service  consisting  of  five  members  of  the  Health  Committee  and  five  members 
of  the  Education  Committee. 

Co-ordination  and  Co-operation  with  Other  Parts  of  the  National 

Health  Service. 

Members  of  the  Local  Authority.— One  member  of  the  Health  Committee 
and  one  other  member  of  the  Town  Council  are  members  of  the  South  Eastern 
Regional  Hospital  Board,  while  18  members  of  the  Corporation  (including  15 
from  the  Health  Committee)  are  members  of  the  various  Boards  of  Management 
of  the  nine  hospital  groups  in  this  area.  Eight  members  of  the  Health  Committee 
serve  on  the  Executive  Council. 

Officials.— The  Medical  Officer  of  Health  is  a member  of  the  Local  Medical 
Committee,  and  the  senior  Deputy  Medical  Officer  of  Health  serves  on  two 
Hospital  Boards  of  Management. 

None  of  the  staff  of  the  Public  Health  Department  is  now  co-operating  in 
the  care  of  patients  under  treatment  at  hospitals.  Local  Authority  midwives 
and  the  District  Queen’s  Nurses,  who  act  as  agents  of  the  Corporation,  are  working 
in  close  co-operation  with  general  medical  practitioners.  Attempts  have  been 
made  to  encourage  practitioners  to  form  group  practices  so  that  health  \isitors 
could  be  assigned  to  the  appropriate  areas  to  assist  the  general  practitioners  in 
the  care,  after-care  and  the  prevention  of  disease  of  the  people  on  their  lists.  In 
one  area  special  arrangements  were  made  for  the  Queen  s nurse  to  attend  at  a 
Child  Welfare  Clinic  for  the  purpose  of  undertaking  the  minor  treatment  of 
general  practitioners’  cases  in  the  area.  This  scheme  unfortunately  failed  because 
of  the  small  demand  made  by  the  practitioners,  making  the  nurse  s attendance 
quite  uneconomical.  It  is  to  be  hoped  that  the  opening  of  the  Health  Centre  at 
Sighthill  in  1953  will  give  the  opportunity  of  showing  how  general  practitioners, 
health  visitors  and  domiciliary  nurses  can  work  together  as  a team  imbued  with 
a high  ideal  of  preventive  and  curative  medicine.  It  is  obviously  impossible 
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with  the  present  shortage  of  Health  Visitors  to  assist  individual  practitioners 
but  the  grouping  of  practitioners  in  an  area  would  assist  in  solving  this  problem. 

The  Regional  Hospital  Board  is  preparing  a booklet  for  the  information  of 
general  practitioners  about  the  hospital  services  available  and  the  Local  Health 
Authority  is  adding  to  this  booklet  information  of  their  services.  The  Local 
Medical  Committee  issues  monthly  a bulletin  of  information  which  might  be 
useful  to  general  practitioners  and  use  is  made  of  this  to  advise  on  any  Local 
Health  Authority  Service  of  immediate  interest. 

No  formal  steps  have  been  taken  to  inform  the  general  public  about  the 
services  available  but  by  means  of  the  intensive  Health  Education  Meetings  which 
are  held  throughout  the  year  it  is  believed  that  the  public  is  becoming  more 
actively  aware  of  the  Local  Health  Authority’s  activities  and  of  how  help  can  be 
obtained. 

Joint  Use  of  Staff. 

General  practitioners  are  not  employed  by  the  Corporation  in  any  of  its 
maternal  and  child  welfare  activities,  save  as  locums  at  child  welfare  clinics  during 
holiday  periods  and  in  cases  of  illness  of  the  full-time  medical  staff.  Up  to 
December,  1950,  three  general  practitioners  with  special  experience  in  obstetrics 
were  employed  on  a sessional  basis  at  ante-natal  clinics,  but  this  practice  was 
discontinued  when  the  clinics  at  which  these  practitioners  were  in  attendance 
ceased  to  operate. 

No  arrangements  exist  for  the  part-time  employment  of  the  Department’s 
medical  officers  in  hospital  or  specialist  services,  though  the  Child  Welfare 
Medical  Officer  was  himself  employed  on  a part-time  basis  by  the  South-Eastern 
Regional  Hospital  Board  as  paediatrician  at  a maternity  hospital  formerly  com- 
prising part  of  the  Corporation’s  hospital  service.  This  appointment  terminated 
in  July,  1950,  when  the  Board  made  a full-time  paediatrician  responsible  for  this 
and  allied  hospitals. 

The  Regional  Board,  by  arrangement  with  the  Corporation,  provides 
specialist  obstetric  sendee  at  the  ante-natal  clinic  sessions  at  three  of  the  five 
ante-natal  clinics  which  are  connected  with  the  authority’s  activities  (Preston- 
field,  Portobello,  Niddrie).  The  pre-school  child  can  also  receive  the  benefit  of 
consultation  with  the  orthopaedic  surgeon  who  is  in  attendance  at  the  Orthopedic 
Clinic  at  the  Pleasance  run  in  connection  with  the  School  Health  Service. 

The  Corporation  at  two  of  its  centres  permits  activities,  for  which  the  Regional 
Board  is  responsible,  to  be  carried  out.  These  are  a tuberculosis  clinic  at  the 
Leith  Centre  and  a venereal  diseases  clinic  at  Windsor  Street  Centre,  while  the 
Corporation  rents  from  the  Board  premises  for  a child  welfare  clinic  at  Torphichen 
Street.  A Corporation  child  welfare  clinic  is  also  held  at  one  of  the  Board’s 
maternity  hospitals  (Elsie  Inglis). 

No  examples  exist  of  joint  use  of  premises  by  the  Corporation  and  medical 
practitioners. 
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Care  of  Expectant  and  Nursing  Mothers  and  Children 
under  School  Age. 

(a)  Expectant  and  Nursing  Mothers. 

From  the  inception  of  the  Corporation’s  Scheme  for  Maternal  and  Child 
Welfare  in  1917  it  had  been  its  policy  to  employ  obstetric  specialists  on  a sessional- 
fee  basis,  at  the  ante-natal  clinics.  This  admirable  scheme  worked  very  satis- 
factorily, though  during  the  1939-45  war  years  general  medical  practitioners  with 
considerable  obstetric  experience  were  employed  in  place  of  some  of  the  specialist 
obstetricians.  Three  of  these  practitioners  continued  to  conduct  ante-natal  clinics 
for  the  Corporation  until  December,  1950.  With  the  inception  of  the  National 
Health  Service  Scheme  on  5th  July,  1948,  the  Corporation  and  the  South-Eascern 
Regional  Hospital  Board  began  protracted  negotiations  for  the  continuance  of 
specialist  services  at  the  ante-natal  clinics.  Finally,  the  Board  agreed  to  provide 
such  specialist  services  at  Leith,  Portobello,  Niddrie,  Prestonfield  and  Stenhouse 
Clinics,  and  these  continued  till  the  Board  withdrew  specialists  at  Leith  (January 
1952)  and  Stenhouse  (July  1952).  At  the  present  time,  therefore,  the  only  ante- 
natal clinics  operating  with  specialists  in  attendance  are  at  Portobello,  Niddrie 
and  Prestonfield.  The  arrangements  made  by  the  Corporation  with  the  Managers 
of  the  Provident  Dispensary,  Marshall  Street,  for  the  provision  of  an  ante-natal 
clinic  continues,  as  did  similar  arrangements  wich  the  Edinburgh  Medical 
Missionary  Society  till  31st  August,  1952,  when  the  clinic  at  the  Livingstone 
Dispensary,  Cowgate,  was  transferred  to  the  University  authorities.  The  Uni- 
versity  agreed  to  carry  on  the  previous  arrangements  for  the  provision  of  an  ante- 
natal clinic  at  the  Livingstone  Dispensary  for  the  meantime. 

Thus,  the  present  position  with  regard  to  ante-natal  clinics  is  that  such  are 
provided  by  the  Corporation  at  Portobello,  Niddrie  and  Prestonfield,  where 
specialists  are  in  medical  charge,  and  by  agreements  between  the  Corporation 
and  the  Provident  Dispensary  and  University,  at  Marshall  Street  Dispensary 
and  the  Livingstone  Dispensary,  at  both  of  which  clinics  an  obstetric  specialist 
is  in  charge. 

At  these  five  ante-natal  clinics,  full  examination,  including  serological  and 
Rhesus  factor  tests,  are  carried  out  routinely  on  all  women  attending.  Facilities 
are  also  provided,  by  arrangement  with  the  Director  of  the  Mass  Radiography 
Unit,  for  women  attending  the  clinics  to  be  examined. 

Post-natal  care  is  carried  out  at  these  five  clinics  for  those  women  desiring 
or  needing  such  care,  but  no  formal  post-natal  clinics  are  held. 

Three  voluntary  homes  for  unmarried  mothers  exist  in  the  City.  These  are 
(a)  The  Plaig-Ferguson  Memorial  Home,  4 Lauriston  Park,  which  caters  for  un- 
married mothers  who  are  to  be  confined  in  the  Simpson  Memorial  Maternity 
Pavilion  ; ( b ) The  Edinburgh  Home  for  Mothers  and  Infants,  17  Claremont 
Park,  Leith  and  (c)  The  Salvation  Army  Home  for  Mothers  and  Babies,  “ Tor,” 
Corstorphine  Road,  to  the  last  two  of  which  the  Corporation  makes  an  annual 
grant. 
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With  the  reduction  in  the  number  of  ante-natal  clinics,  mothercraft  clubs 
were  inaugurated  with  health  visitors  undertaking  health  education  for  expectant 
and  nursing  mothers.  Such  clubs  were  opened  at  clinic  premises  at  Lochend 
(October  1950),  Leith  (November  1950),  Windsor  Street  (February  1951), 
Torphichen  Street  (May  1952)  and  Whitehouse  Loan  (October  1952).  Attend- 
ances are  entirely  voluntary  and  the  response  has  been  excellent. 

No  regular  assistance  is  given  at  ante-natal  clinics  held  in  general  practitioners’ 
premises  though  the  domiciliary  midwives  arrange  to  meet  the  practitioners  at 
their  surgeries  as  the  occasion  arises. 

Maternity  Outfits. — These  are  issued  to  all  domiciliary  maternity  cases 
where  application  is  made  for  such  by  the  expectant  mother,  her  doctor  or  her 
midwife. 

(b)  Child  Welfare. 

Twenty-six  child  welfare  clinics  are  now  in  operation  throughout  the  City. 
Two  new  clinics  were  opened  at  Cramond  (June  1952)  and  Southhouse  (May 
1952),  while  a clinic  held  at  one  of  the  emergency  housing  centres  (Craigentinny) 
was  closed  in  June,  1952.  A medical  officer  is  in  attendance  at  all  these  clinics 
save  that  held  at  Southhouse  which  is  a weighing  clinic  only  with  a health  visitor 
in  sole  charge.  Attendances  have  been  well  maintained  at  all  these  centres. 

Sunlight  clinics  are  held  at  ten  of  these  centres. 

Facilities  are  afforded,  through  the  School  Health  Services,  for  consultation 
with  an  orthopedic  surgeon  and  for  the  help  of  a physiotherapist.  (Pleasance 
Centre.) 

(c)  Care  of  Premature  Infants. 

On  account  of  the  high  proportion  of  institutional  confinements  occurring 
in  the  City  and  the  tendency  for  this  proportion  to  increase,  the  Corporation 
decided  to  make  no  special  provision  for  the  domiciliary  care  of  premature  infants. 
Those  infants  born  at  home  are  retained  there  only  if  their  weights  are  nearer  the 
upper  limits  of  those  of  the  premature  infant  and  home  conditions  are  suitable, 
while  all  the  very  small  infants,  without  exception,  are  admitted  to  hospital. 
Certain  health  visitors  are  assigned  to  pay  regular  visits  to  the  local  maternity 
hospitals  to  maintain  as  high  a degree  of  co-operation  on  matters  pertaining  to 
the  premature  infant  as  is  possible. 

(</)  Supply  of  Dried  Milks,  etc. 

The  Ministry  of  Food  distribute  welfare  foods  for  expectant  and  nursing 
mothers  and  children  under  5 years  at  nine  of  the  centres  at  which  child  welfare 
clinics  are  held.  Special  brands  of  dried  milk,  cereals,  etc.  are  issued  at  all  the 
child  welfare  clinics  at  cost  price  to  those  infants  requiring  such  special  milks 
or  foods. 

B 
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(e)  Dental  Care. 

Dental  clinic  sessions  are  held  at  six  of  the  existing  child  welfare  clinics, 
while  facilities  are  also  made  available  for  mothers  and  young  children  at  the 
Lauriston  Place  and  Leith  Dental  Centres  by  arrangement  with  the  School 
Dental  Officer.  Progress  was  held  up  for  a time  in  expanding  this  sendee  on 
account  of  difficulty  in  recruiting  dental  staff,  but  this  has  largely  been  overcome 
and  dental  clinics  have  been  opened  in  those  clinics  where  accommodation  for 
such  dental  facilities  exist. 

(/)  Other  Provision. 

(1)  The  Corporation  makes  an  annual  grant  to  the  Edinburgh  Mothers’ 
Welfare  Clinic  to  which  many  women  are  referred  for  advice  on  family  planning 
by  medical  officers  and  health  visitors. 

(2)  Fourteen  day  nurseries  with  accommodation  for  660  children  under  five 
are  provided  by  the  Corporation  and  full  use  is  made  of  this  sendee.  Indeed  a 
system  of  priorities  for  admission  was  drawn  up  by  the  Health  Committee  so  that 
the  best  use  could  be  made  of  these  nurseries. 

(3)  Three  residential  nurseries  with  accommodation  for  sixty  children  under 
five  are  also  provided.  These  nurseries  afford  facilities  for  short-term  stay  only 
and  the  fullest  use  is  made  of  the  accommodation  thus  provided. 

The  nursery  scheme  is  under  the  care  of  a supendsor  and  assistant  supendsor, 
and  a hostel  for  nursery  nurse  trainees  (18  beds)  is  maintained  by  the  Corporation. 

(4)  Twenty  Toddlers’  Playgrounds  are  maintained  by  the  Edinburgh 
Voluntary  Health  Workers’  Association  to  which  an  annual  contribution  is 
made  by  the  Corporation.  These  playgrounds  are  for  2-5  year  old  children 
and  admission  to  them  is  eagerly  sought  by  the  mothers  of  young  children. 

(5)  A tuberculosis  preventorium  is  maintained  by  the  Corporation  for  Mantoux 
negative  infant  contacts  of  tuberculous  parents  or  households.  This  preventorium 
has  accommodation  for  sixteen  infants  up  to  2 years  old,  and  B.C.G.  Vaccination 
is  carried  out  on  these  infants  during  their  stay  in  the  preventorium. 

(6)  An  almoner  is  a valued  and  important  member  of  the  Department’s  staff. 
A large  amount  of  her  work  is  taken  up  with  assessment  for  the  nursery  and  the 
home  help  services,  but  she  is  also  occupied  with  interviewing  those  with  financial, 
home  and  other  difficulties,  and  unmarried  mothers,  and  with  visiting  in  the  homes 
of  old  people  and  others.  She  maintains  a happy  and  close  association  with  her 
colleagues  in  the  hospitals  and  with  some  medical  practitioners  who  have  realised 
the  value  of  her  advice  to  their  patients. 

Health  Visiting. 

Recruitment  to  this  part  of  the  Health  Department’s  activities  has  within 
recent  years  been  improved.  This  is  largely  due  to  the  Corporation  becoming 
responsible  for  organising  a yearly  course  of  training  for  the  Health  Visitors’ 
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Certificate  in  October,  1948.  The  visiting,  while  largely  concerned  with  the 
mother  and  young  child,  is  by  no  means  confined  to  these  groups  of  the  population. 
Home  visiting  in  cases  of  infectious  disease,  of  old  age,  of  accidents  and  general 
illness  is  undertaken. 

All  members  of  the  health  visiting  staff  are  fully  trained  nurses,  possessing 
the  certificate  in  Health  Visiting.  The  Corporation  have  a scheme  in  operation 
in  connection  with  the  training  course  for  health  visiting  whereby  six  students 
are  appointed  to  the  staff  for  a year,  one  of  the  conditions  of  these  appointments 
being  that  the  student  will  take  the  course  of  instruction  run  by  the  Corporation 
for  the  certificate  granted  by  the  Royal  Sanitary  Association  of  Scotland.  These 
probationer  health  visitors  receive  a salary  of  £150  per  annum,  uniform  and  city 
transport  pass  during  their  year  of  appointment.  Such  appointments  are  made 
subject  to  satisfactory  medical  examination. 

In  October,  1948,  the  Corporation  took  over  from  the  University  the  organisa- 
tion of  and  responsibility  for  a course  of  theoretical  and  practical  instruction  in 
health  visiting.  The  number  of  students  taken  into  each  course,  which  runs  from 
October  to  March  each  year,  is  limited  to  thirty-six,  including  the  six  probationer 
health  visitors  mentioned  above.  Among  these  thirty-six  students  are  usually 
twelve  Queen’s  Nurses  sponsored  by  their  Association,  while  most  of  the  other 
students  receive  financial  aid  either  from  their  local  education  authorities,  or  if 
sent  by  their  local  health  authorities,  from  these  authorities.  Only  one  or  two 
take  the  course  unassisted.  During  the  present  year  thirty-four  students  are  in 
attendance  at  the  class,  and  three  of  these  are  taking  the  course  without  external 
financial  aid.  The  applications  for  inclusion  in  the  course  are  received  from  all 
parts  of  Britain,  though  most  are  from  nurses  resident  in  Scotland. 

Facilities  are  readily  granted  by  the  Health  Committee  to  members  of  the 
health  visiting  staff  to  attend  refresher  courses.  These  courses  are  run  by  such 
bodies  as  the  Royal  College  of  Nursing,  Women  Public  Health  Officers’  Association 
and  similar  organisations.  Regular  meetings,  at  least  once  monthly,  are  held  for 
the  staff  and  addresses  are  given  by  doctors,  social  workers  and  others,  and  these 
meetings  are  characterised  by  animated  discussions. 

Liaison  with  hospital  almoners  is  maintained,  mainly  with  those  working  in 
maternity  and  children’s  hospitals,  but  also  with  those  attached  to  general 
hospitals. 

At  present  the  Maternity  and  Child  Welfare  health  visiting  staff  consists  of 
one  supervisor,  one  assistant  supervisor  and  fifty-three  health  visitors,  with  a 
tutor  and  six  probationers. 


Domestic  Helps. 

This  service  existed  on  a small  scale  before  1939  but  lapsed  during  the  war 
years.  It  was  re-organised  on  wider  grounds  in  April,  1945,  and  though  in  these 
earlier  years  the  service  was  mainly  for  confinement  cases,  more  and  more  general 
cases  have  since  been  helped  and  the  service  now  covers  confinements,  general 
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illnesses  and  old  age.  Recruitment  for  tuberculous  case  help  is,  however,  poor, 
in  spite  of  every  attempt  to  increase  the  number  of  home  helps  willing  to  under- 
take this  type  of  work.  The  present  staff,  as  at  31st  December,  1952,  consist  of 
a supervisor,  assistant  supervisor  and  eighty-six  home  helps,  of  whom  forty-nine 
are  full-time  and  thirty-seven  part-time.  The  number  of  cases  attended  was 
898  of  which  341  were  maternity  cases  and  557  general  cases.  The  average 
periods  of  assistance  were  twelve  days  for  maternity  cases  and  twenty-seven  days 
for  general  cases. 

Vaccination  and  Immunisation. 

Facilities  exist  at  all  the  child  welfare  clinics  for  infants  and  pre-school 
children  to  be  protected  against  smallpox  and  diphtheria.  The  majority  receiving 
such  protection  are  under  one  year  of  age.  The  health  visitors  conduct  propa- 
ganda in  the  homes  in  which  they  visit  and  extend  invitations  to  the  mothers  to 
bring  their  children  to  the  clinic  for  protective  inoculation  or  else  to  arrange  for 
such  to  bd  done  by  the  family  doctor. 

Boosting  doses  of  diphtheria  prophylactic  are  mainly  given  on  entrance  to 
school  by  the  staff  of  the  School  Health  Service. 

Whooping  cough  vaccination  is  not  yet  being  pushed  intensively  owing  to 
the,  as  yet,  undefined  position  of  this  form  of  protection.  If  such  vaccination 
is  desired  by  parents  for  their  infants,  then  it  is  carried  out  and  the  usual  age  at 
which  it  is  given  is  during  the  first  year  of  life. 

Work  under  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

No  demand  has  ever  existed  in  Edinburgh  for  registration  of  either  nurseries 
or  child  minders.  As  at  31st  December,  1952,  only  one  nursery  and  one  child 
minder  are  registered  and  operating. 

Domiciliary  Midwifery. 

General  Arrangements. — The  Corporation’s  obligations  under  Section  23 
of  N.H.S.  (Scotland)  Act  are  carried  out  both  by  directly  employed  midwives 
and  by  agencies.  No  private  practising  midwives  are  employed  on  a part-time 
basis  nor  on  a fee-per  case  agreement.  The  agencies  used  are  the  Elsie  Inglis 
Memorial  Hospital,  the  Simpson  Memorial  Maternity  Pavilion  and  the  Q.I.D.N. 
The  E.I.M.H.  as  well  as  providing  a domiciliary  sendee  for  the  hospital  has 
one  district  centre  which  is  situated  in  Portobello.  Similarly  the  S.M.M.P. 
operates  a domiciliary  service  from  the  hospital  in  addition  to  providing  two 
district  homes— one  in  Stenhouse  and  one  in  Leith.  The  Q.I.D.N.  provides  a 
central  training  home  and  three  district  centres — one  each  in  Davidson  Mains, 
Leith  and  Portobello. 

Those  midwives  directly  employed  by  the  Corporation  carry  out  their  duties 
from  six  centres,  situated  at  Colinton,  Cowgate,  Crewe  Road,  Niddrie,  Sighthill 
and  Southhouse.  (The  Cowgate  centre  closed  in  May,  1952,  as  the  premises 
had  to  be  vacated.  Suitable  premises  are  still  being  sought  in  this  area.)  Of 
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the  1,239  domiciliary  births  occurring  in  the  city  during  1952,  1202  were  attended 
by  midwives  provided  by  the  Local  Health  Authority  under  Section  23  of  the 
National  Health  Service  (Scotland)  Act,  1947.  The  distribution  of  these  domi- 
ciliary births  was  as  follows  : — 

600  births  were  attended  by  midwives  directly  employed  by  the  Corporation. 
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doctors  only. 

4 births  were  unattended  by  either  doctor  or  nurse. 


As  at  31st  December,  1952,  eight  midwives  were  in  the  full-time  employ  of 
the  Corporation. 

Transport  is  by  way  of  public  service,  cars  attached  to  midwifery  centres 
and  cars  from  Corporation  transport  pool. 

Supervision  of  Midwives. — Supervision  of  midwives  is  carried  out  by  a 
non-medical  supervisor  in  full-time  employment.  In  Edinburgh  during  1952 
there  were  no  private  midwives  practising  as  such  but  only  as  maternity  nurses 
who  in  the  main  each  did  only  one  case. 

Administration  of  Analgesics. — Analgesics  were  administered  in  887  of 
the  1,202  cases  attended  under  Local  Health  Authority  arrangements  and  the 
number  of  analgesics  given  was  1,099. 

454  of  these  analgesics  were  administered  by  midwives  and  645  by  doctors. 
The  types  of  analgesics  used  were  as  follows  : — 
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It  is  of  interest  to  note  that  in  only  23  cases  was  analgesia  refused  by  the 
patient. 

Ante-natal  Supervision  by  Midwives. — In  the  main  this  is  carried  out 
in  the  patient’s  home  and  any  abnormalities  found  are  reported  to  the  patient’s 
doctor.  Some  general  practitioners  conduct  small  ante-natal  clinics  at  their 
surgeries  and  the  midwives  co-operate  in  these  arrangements  when  requested. 

Co-operation  with  General  Practitioners. — Co-operation  between  mid- 
wives and  general  practitioners  undertaking  maternity  medical  services  is  good. 
It  could  be  improved  if  more  uniform  methods  of  practice  were  adopted,  e.g.  in 
a city  such  as  Edinburgh  with  all  the  facilities  available  routine  blood  examination 
for  W.R.  and  Rh.  factors  should  be  carried  out  in  all  cases. 
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Admission  to  Hospital  on  Social  Grounds. — So  far  no  real  difficulty 
has  arisen  in  having  cases  admitted  to  hospital  on  social  grounds.  The  arrange- 
ments for  admission  are  made  by  the  general  practitioner.  Where  no  general 
practitioner  was  available  a medical  officer  from  this  department  would  investigate 
the  midwife’s  report  and  arrange  admission  to  hospital. 

Refresher  Course  for  Mid  wives. — So  far  the  Corporation  has  not  organised 
a refresher  course  of  its  own  for  midwives.  When  necessary  use  will  be  made  of 
courses  organised  by  such  bodies  as  the  Royal  College  of  Midwives  etc. 

Pupil  Mid  wives  Training. — It  is  the  policy  of  the  Corporation  to  make 
available  for  pupil  training  purposes  as  many  of  the  domiciliary  cases  as  possible 
and  these  are  shared  by  the  teaching  hospitals  and  the  Q.I.D.N.  At  four  of  the 
Corporation  Midwives’  Homes  pupils  reside  while  receiving  their  domiciliary 
training.  It  is  hoped  eventually  to  extend  these  facilities  to  all  the  areas  of  the 
city. 
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CITY  AND  ROYAL  BURGH  OF  EDINBURGH. 

Members  of  the  Health  Committee,  1952-53. 

Councillor  W.  J.  M.  Kean,  Chairman. 

Bailie  James  J.  Stone. 

Bailie  Francis  H.  N.  Wai.ker. 

Convenor  of  Trades  A.  Wallace  Cowan. 
Councillor  John  Kane. 

Councillor  Mrs  Alice  M.  Ross. 

Councillor  Andrew  M.  Iverson. 

Councillor  Patrick  Murray. 

Councillor  Mrs  Muriel  E.  A.  Currie. 
Councillor  Robert  E.  Douglas. 

Councillor  Graeme  H.  Menzies. 

Councillor  Alexander  Murray. f 
Councillor  William  Moncur. 

Councillor  James  W.  M‘Kay. 

Councillor  David  Smith. 

Councillor  Arrigo  A.  J.  Cabas. 

Councillor  John  A.  Crichton. 

Councillor  John  Cormack.* 

Councillor  Miss  Elizabeth  M.  Mein. 
Councillor  John  Kinnaird. 

* Convener  of  Medical  Health  Services  Sub-Committee, 
t Convener  of  General  Health  Services  Sub-Committee. 
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Public  Health  Department. 

PRINCIPAL  OFFICIALS. 

Medical  Officer  of  Health — Dr  W.  G.  Clark. 

Depute  Medical  Officers  of  Health — Dr  H.  E.  Seiler  and  Dr  John  L.  Gammie. 
Assistant  Medical  Officer  of  Health — Dr  John  M.  Mair. 

Medical  Officer  for  Research  and  Health  Education — Dr  James  G.  Thomson 
Maternity  and  Child  Welfare  Medical  Officer — Dr  Haldane  P.  Tait. 
Senior  Assistant  Medical  Officer — Dr  M.  E.  Stuhrock. 

Assistant  Medical  Officers — 

Dr  Margaret  E.  Chapman.  Dr  Kenneth  W.  Matheson. 

Dr  Margaret  S.  B.  Langton.  Dr  Paul  E.  F.  Routley. 

Dr  James  D.  Kerr.  Dr  Joan  M.  McWilliam. 

Supervisor  of  Health  Visitors — Miss  G.  S.  H.  Pike. 

Supervisor  of  Midwives — Miss  C.  A.  Matheson. 

Supervisor  of  Home  Helps — -Miss  M.  A.  McAlpine. 

Supervisor  of  Nurseries — Miss  H.  M.  W.  Swanston. 

Almoner — Miss  M.  M.  Potter. 


Sanitary  Department. 

Chief  Sanitary  Inspector — Mr  James  F.  Anderson. 
Depute  Chief  Sanitary  Inspector — Mr  James  Robertson. 
Chief  Assistant  Sanitary  Inspector — Mr  W.  J.  Osborne. 


Veterinary  Department. 

Veterinary  Officer — Mr  John  Norval. 

Assistant  Veterinary  Officer — Mr  Bernard  R.  Boycott. 


School  Health  Service. 


Chief  Executive  School  Medical  Officer — Dr  W.  N.  Boog  Watson. 
Senior  Assistant  Medical  Officers — 

Dr  Elizabeth  H.  Nimmo  and  Dr  Jessie  R.  Wilson. 
Assistant  Medical  Officers — 

Dr  Robert  P.  Jack.  Dr  Constance  F.  Drysdale. 

Dr  Anne  Anderson.  Dr  Jean  C.  Willison. 

Dr  Stephen  M.  Musgrave.  Dr  Beatrice  Wilson. 


Chief  Dental  Officer — Mr  Geoffrey  Moody. 
Assistant  Dental  Officers — 


Dr  David  Hardy. 

Miss  M.  Miller. 

Mr  S.  W.  Cruickshank. 
Miss  S.  S.  Grandison. 
Miss  K.  E.  J.  Muir. 

Mr  A.  Gairns. 


Mrs  C.  M.  Grant. 
Mrs  M.  Lotter. 
Mrs  N.  Beveridge 
Mr  W.  K.  Angus. 
Mr  W.  A.  Wish  art. 


Physiotherapist — Miss  Iseabail  McIntosh. 
Chiropodist — Miss  Brenda  Gordon. 
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CITY  OF  EDINBURGH 

SUMMARY  OF  STATISTICS 

For  the  Years  1948,  1949,  1950,  1951  and  1952. 


1948 

1949 

1950 

1951 

1952 

Population  (Civilian)  at 
Mid-Year 

488,331 

489,028 

488,883 

467,435 

475,074 

Area  of  City — Acres 

32,526 

33,183 

33,183 

33,183 

33,183 

Density  of  Population — 

Persons  per  acre  ... 

15*0 

14-7 

14*7 

14- 1 

14*3 

Inhabited  Houses 

136,460 

139,384 

140,865 

141,215 

142,143 

Marriages  Registered 

4,606 

4,276 

4,271 

4,222 

4,240 

Birth-Rate  

17-2 

16-7 

15-7 

15-7 

150 

Death-Rate 

12.2 

12-5 

12*6 

13*9 

12*6 

Infant  Mortality  Rate  (per 
1,000  Live  Births)  ... 

34 

32 

29 

27 

29 

Neo-Natal  Mortality  Rate 

(per  1,000  Live  Births)  ... 

19 

19 

18 

17 

19 

Still-Birth  Rate  (per  1,000 
Total  Births) 

29 

24 

24 

27 

27 

Maternal  Mortality  Rate 
(per  1,000  Total  Births)  ... 

1*6 

0-2 

0*6 

0-9 

01 

Cancer  Death-Rate 

21 

21 

2-2 

2-4 

2-3 

Pulmonary  Tuberculosis 
Death-Rate  

0-6 

0-6 

0-5 

0-33 

0-26 

‘Epidemic  Diseases  Death- 
Rate  

0-05 

012 

0-11 

019 

0-06 

* Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough 
Diphtheria,  Cerebro-spinal  Fever  and  Influenza. 
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VITAL  STATISTICS. 

Population. — The  population  of  the  City  of  Edinburgh  as  at  30th  June 
1952  has  been  estimated  by  the  Registrar  General  as  475,074.  This  figure,  which 
is  an  increase  of  8,639  over  the  previous  year,  takes  into  account  the  natural 
increase  of  births  over  deaths  and  the  movement  of  population  into  and  out  of 
the  City. 

The  following  table  shows  the  age-group  percentage  distribution  of  the 
population  for  four  census  years — 1901,  1921,  1931,  1951,  and  for  the  year  1952. 
In  the  twenty  years  from  1931,  the  number  of  persons  over  65  years  of  age 
increased  by  57  per  cent.  It  is  estimated  there  were  55,000  persons  over  65  years 
of  age  in  the  City  in  1952  : — 


Age  Distribution  of  Population. 


Age  Groups 

1901 

1921 

1931 

1951 

1952 

Under  1 Year  ... 

Per  Cent. 
2-1 

Per  Cent. 
1-9 

Per  Cent. 
1-5 

Per  Cent. 
1-5 

Per  Cent. 
1*5 

1-  5 Years 

7-8 

5-8 

5*9 

6-9 

6*5 

5-15  

20-8 

17-7 

15-2 

13-3 

13-7 

15-25  

21-4 

18-8 

18-4 

13-5 

13-4 

25-45  ,,  

28-6 

29-3 

29-1 

28-9 

28-6 

45-65  

14-9 

20-3 

22*2 

24-5 

24-8 

65  and  over 

4-4 

6-2 

7-7 

11-4 

11-5 

100 

100 

100 

100 

100 

Ward  Statistics. — A table  showing  the  principal  statistics  for  the  twenty- 
three  municipal  wards  appears  on  page  31. 


Inhabited  Houses. — The  number  of  inhabited  houses  in  the  City  at 
Whitsunday  1952  was  142,143,  which  is  an  increase  of  928  over  the  previous 
year.  A table,  supplied  by  the  City  Assessor,  showing  the  numbers  in  each  ward 
is  given  on  page  32. 

Births. — During  the  year  there  were  8,939  live  births  registered  in  the 
City.  From  this  total  1,892  which  took  place  in  maternity  hospitals  and  nursing 
homes  to  parents  whose  domicile  was  outwith  the  City,  were  deducted  and 
82  births  to  Edinburgh  citizens  residing  temporarily  in  other  parts  of  Scotland 
were  added.  The  corrected  births  thus  numbered  7,129 — 3,596  males  and 
3,533  females. 

The  birth-rate  for  the  year  was  15-0  per  thousand  of  the  population,  the 
lowest  post-war  rate  recorded  and  0-7  below  the  average  of  the  five  years  before 
the  war.  The  number  of  illegitimate  births,  391,  was  a percentage  of  5-5  of  the 
total  births,  the  same  rate  as  in  the  previous  year.  There  were  195  still  births 
registered,  representing  a still-birth  rate  of  27  per  thousand  total  births  (live  and 
still)  and  was  the  same  rate  as  in  1951. 
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Deaths. — The  total  number  of  deaths  registered  during  the  year  was  5,964 
(2,968  males  and  2,996  females)  and  was  equivalent  to  a death-rate  of  12-6  per 
thousand  of  the  population.  The  rate  for  the  previous  year  was  13-9.  Of  the 
total  deaths  3,917  (or  66  per  cent.)  were  persons  over  sixty-five  years  of  age. 
The  principal  causes  of  death  for  1950,  1951  and  1952  are  set  out  in  the  following 
table  : — 


Principal  Causes  of  Death  and  Rates  per  100,000  of  Population. 


Cause  of  Death 

1950 

1951 

1952 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Heart  Disease 

1,914 

392 

2,084 

446 

2,082 

438 

Other  Diseases  of  Circulatory 

195 

40 

319 

68 

162 

34 

System 

Malignant  Diseases  ... 

1,075 

220 

1,117 

239 

1,116 

235 

Diseases  of  Nervous  System 

982 

201 

985 

211 

1,038 

219 

Pneumonia  (all  forms) 

258 

53 

262 

56 

191 

40 

Bronchitis 

224 

46 

282 

60 

183 

39 

Tuberculosis  Respiratory  ... 

237 

48 

156  . 

3.3 

125 

26 

,,  (other  forms) 

22 

5 

16 

3 

18 

4 

Deaths  from  the  principal  epidemic  diseases  numbered  31.  Of  these,  20 
were  due  to  influenza  and  4 to  gastro-enteritis.  The  reduction  in  the  number 
of  deaths  from  gastro-enteritis  since  1947  is  shown  in  the  following  table  : — 


1947 

1948 

1949 

1950 

1951 

1952 

Typhoid  Fever 
Measles 

io 

8 

' i 

... 

... 

2 

Scarlet  Fever 
Whooping  Cough 

20 

5 

6 

3 

9 

... 

Diphtheria  ... 

2 

1 

. . . 

. . . 

Cerebro-spinal  Fever 

8 

1 

3 

2 

6 

5 

Influenza 

35 

9 

52 

50 

74 

20 

Diarrhcea  and  Enteritis 
(under  2 years) 

100 

34 

26 

15 

4 

4 

175 

58 

88 

70 

93 

31 

The  causes  of  death  of  children  under  five  years  of  age  are  dealt  with  in 
greater  detail  in  the  report  of  the  Maternity  and  Child  Welfare  Medical  Officer 
on  page  108. 


Marriages. — The  number  of  marriages  registered — 4,240 — was  18  more 
than  in  the  previous  year.  The  rate,  which  was  8-9  per  thousand  of  the  population 
was  for  the  fifth  successive  year  lower  than  the  average  rate  (9-9)  for  the  five  years 
before  the  war. 
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CITY  OF 


Deaths  from  Specified  Causes 
and  Death  Rates  per  1000 


Cause  of  Death 


1.  Tuberculosis  of  Respiratory  System 

2.  „ — Other  Forms 

3.  Syphilis  and  its  Sequelae  ... 

4.  Diphtheria 

5.  Whooping  Cough 

0.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Other  Infectious  and  Parasitic  Diseases 

9.  Malignant  Neoplasms 

10.  Benign  and  Unspecified  Neoplasms 

11.  Diabetes  Mellitus 

12.  Anaemias  ... 

13.  Vascular  Lesions  affecting  Central 

Nervous  System. 

14.  Other  Diseases  of  Nervous  System 

15.  Rheumatic  Fever  ... 

16.  Chronic  Rheumatic  Heart  Disease 

17.  Arteriosclerotic  and  Degenerative  Heart 

Disease. 

18.  Other  Diseases  of  Heart  ... 

19.  Other  Circulatory  Diseases 

20.  Influenza  ... 

21.  Pneumonia 

22.  Bronchitis  ... 

23.  Other  Respiratory  Diseases 

24.  Ulcer  of  Stomach  and  Duodenum 

25.  Appendicitis 

26.  Intestinal  Obstruction  and  Hernia 

27.  Other  Digestive  Diseases 

28.  Nephritis  and  Nephrosis 

29.  Other  Diseases  of  Genito-Urinary  System 

30.  Puerperal  Causes  ... 

31.  Diseases  of  Skin  and  Organs  of  Loco- 

motion. 

32.  Congenital  Malformations 

33.  Diseases  of  Early  Infancy 

34.  Senility  

35.  Violence  ... 

36.  All  other  causes  ... 


MALES 

Totaj 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75+ 

Males 

2 

1 

8 

9 

9 

25 

13 

12 

3 

82 

1 

2 

2 

1 

6 

1 

3 

5 

4 

1 

14  | 

3 

1 

... 

... 

... 

4 

2 

1 

2 

i 

1 

... 

7 

3 

2 

2 

8 

26 

82 

143 

167 

125 

558 

1 

1 

2 

1 

1 

6 

•7 

5 

4 

ii 

3 

2 

5 

i°  | 

i 

1 

2 

17 

50 

103 

176 

350  I 

1 

2 

3 

6 

1 

3 

0 

10 

13 

12 

57 

1 

1 

2 I 

1 

2 

5 

6 

4 

4 

O 

24  i 

3 

12 

73 

166 

259 

352 

865 

3 

4 

1 

4 

16 

21 

25 

74 

1 

2 

6 

11 

24 

56 

69 

169 

i 

1 

2 

1 

4 

4 

13 

12 

3 

2 

i 

2 

6 

11 

19 

45 

101 

3 

2 

11 

32 

34 

32 

114 

1 

i 

2 

2 

11 

11 

6 

34 

i 

2 

6 

11 

17 

14 

51 

1 

1 

1 

1 

4 

... 

1 

5 

s 

3 

17 

2 

i 

3 

i 

7 

10 

6 

10 

40 

1 

3 

9 

4 

7 

4 

21 

1 

i 

1 

7 

13 

31 

54 

... 

1 

1 

l 

»7 

O 

5 

12 

20 

3 

4 

1 

i 

l 

30 

57 

57 

2 

9 

a 

13 

0 

1 

4 

u 

13 

14 

19 

20 

17 

23 

141 

1 

i 

l 

1 

4 

3 

13 

5 

29 

117 

16 

9 

15 

39 

56 

93 

296 

557 

803 

967 

2,968 

Totals 
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EDINBURGH. 

in  Sex  and  Age  Groups 
of  the  Population, 


Cause  of  Death 

FEMALES 

Total 

Total 

Rate 

Fe- 

males 

both 

per 

- 1 

1- 

5- 

10- 

16- 

25- 

35- 

45- 

55- 

65- 

75+ 

Sexes 

1000 

1.  Tuberculosis  of  Respira- 
tory System. 

2 

1 

11 

6 

5 

3 

6 

6 

3 

43 

125 

0-26 

2-  i.  — Other  Forms  ... 

2 

2 

1 

1 

3 

1 

2 

12 

18 

0-04 

3.  Syphilis  and  its  Sequelae 

4.  Diphtheria 

... 

3 

17 

0-04 

5.  Whooping  Cough 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

1 

... 

... 

1 

5 

0-01 

8.  Other  Infectious  and 

1 

i 

1 

... 

Parasitic  Diseases. 

2 

2 

3 

2 

13 

20 

0*04 

9.  Malignant  Neoplasms  ... 

i 

2 

1 

3 

6 

27 

68 

113 

185 

152 

558 

1,116 

2-34 

10.  Benign  and  Unspecified 

1 

1 

Neoplasms 

1 

1 

2 

2 

8 

14 

0*03 

11.  Diabetes  Mellitus 

6 

12.  Ansmias 

1 

... 

... 

2 

6 

8 

22 

33 

0*07 

13.  Vascular  Lesions  affect- 

1 

i 

3 

4 

5 

15 

25 

0-05 

ing  Central  Nervous 
System. 

1 

6 

26 

68 

174 

297 

572 

922 

1-94 

14.  Other  Diseases  of  Nerv- 

1 

1 

3 

9 

14 

ous  System. 

4 

15 

10 

59 

116 

0-24 

15.  Rheumatic  Fever 

16.  Chronic  Rheumatic  Heart 

10 

1 

1 

2 ’ 

4 

0-01 

Disease. 

1 

7 

12 

9 

4 

43 

67 

0*14 

17.  Arteriosclerotic  and  De- 

16 

82 

generative  Heart 
Disease. 

2 

5 

217 

514 

836 

1,701 

3-58 

18.  Other  Diseases  of  Heart 

1 

1 

8 

19.  Other  Circulatory 

3 

10 

28 

53 

127 

0-27 

Diseases. 

3 

8 

16 

52 

100 

180 

349 

0-73 

20.  Influenza 

1 

21.  Pneumonia 

22.  Bronchitis 

5 

3 

1 

2 

1 

1 

1 

2 

i 

3 

1 

4 

20 

3 

49 

7 

90 

20 

191 

0-04 

0-40 

23.  Other  Respiratory 

... 

1 

3 

5 

16 

43 

69 

183 

0*39 

Diseases. 

1 

2 

2 

1 

2 

6 

14 

48 

0-10 

24.  Ulcer  of  Stomach  and 

Duodenum. 

... 

1 

i 

5 

7 

9 

23 

74 

0-16 

25.  Appendicitis 

26.  Intestinal  Obstruction 

2 

2 

... 

... 

3 

7 

0-01 

and  Hernia. 

1 

3 

1 

3 

6 

16 

33 

0-07 

27.  Other  Digestive  Diseases 

2 

1 

2 

13 

2 

28.  Nephritis  and  Nephrosis 

29.  Other  Diseases  of  Geni to- 

i 

1 

1 

2 

5 

7 

4 

25 

4 

15 

4 

65 

24 

105 

45 

0-22 

0-09 

Urinary  System. 
30.  Puerperal  Causes 

1 

1 

1 

i 

1 

3 

5 

12 

66 

0-14 

31.  Diseases  of  Skin  and 

... 

... 

1 

1 

0*00 

Organs  of  Locomotion. 
32.  Congenital  Malformations 

20 

3 

1 

1 

2 

1 

4 

2 

10 

22 

0-05 

33.  Diseases  of  Early  Infancy 

43 

2 

1 

27 

57 

0-12 

34.  Senility  ... 

43 

100 

0-21 

35.  Violence 

q 

... 

... 

1 

27 

28 

39 

0-08 

36.  All  other  causes 

2 

7 

2 

3 

13 

9 

15 

44 

100 

241 

0*51 

1 

1 

4 

9 

8 

10 

9 

44 

73 

Totals 

89 

14  1 

4 

5 

30  j 

33 

84 

!03 

187 

'98 

349 

2,996 

5,964 
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BIRTHS,  DEATHS  and  MARRIAGES  in  EDINBURGH— 1930-1952 
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Table  showing  the  Population,  etc.,  also  the  Births  and  Deaths  in  each  Ward  during  1952. 
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Corstorphine 

Murrayfield- 
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Pilton 

St  Bernard’s 
St  Andrew’s 
Broughton 
Calton 
West  Leith 
Central  Leith 
South  Leith 
Craigen  tinny 
Portobello 
Craigmillar 

Institutions  and 
Military  Quarters 

Totals 

No. 
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01  co  m to  1-  00  0 c — 01  co 
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* Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough,  Diphtheria,  and  Diarrhoea  and  Enteritis  under  2 years. 
Note. — Births  and  deaths  occurring  in  institutions  are  allocated  to  wards,  except  in  cases  where  a permanent  domicile  cannot  be  established. 
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CITY  OF  EDINBURGH 


Inhabited  Houses. 


Number  of  Inhabited  Houses 

Wards 

1949-50 

1950-51 

1951-52 

1952-53 

1.  St  Giles 

7,199 

7,211 

7,151 

7,064 

2.  Holyrood 

6,558 

6,549 

6,524 

6,485 

3.  George  Square 

5,634 

5,643 

5,602 

5,572 

4.  Newington 

7,080 

7,142 

7,118 

7,139 

5.  Liberton 

4,712 

5,057 

5,223 

5,517 

6.  Morningside  ... 

6,313 

6,380 

6,371 

6,347 

7.  Merchiston 

5,646 

5,681 

5,694 

5,665 

8.  Colinton 

5,083 

5,089 

5,106 

5,390 

9.  Sighthill 

5,523 

5,982 

6,372 

6,639 

10.  Gorgie-Dalry  ... 

7,392 

7,389 

7,380 

7,536 

11.  Corstorphine  ... 

5,502 

5,586 

5,554 

5,643 

12.  Murrayfield- 

Cramond 

4,417 

4,532 

4,559 

4,595 

13.  Pilton  ... 

6,049 

6,062 

6,076 

6,104 

14.  St  Bernard’s  ... 

6,660 

6,762 

6,717 

6,727 

15.  St  Andrew’s  ... 

6,168 

6,124 

6,096 

6,063 

16.  Broughton 

6,206 

6,234 

6,234 

6,204 

17.  Calton  ...  ...  ' 

6,461 

6,452 

6,448 

6,406 

18.  West  Leith 

5,807 

5,967 

5,965 

5,944 

19.  Central  Leith 

6,924 

6,907 

6,883 

6.S47 

20.  South  Leith  ... 

6,963 

6,968 

6,937 

6,914 

21.  Craigentinny  ... 

6,755 

6,751 

6,757 

6,697 

22.  Portobello 

6,651 

6,712 

6,727 

6,709 

23.  Craigmillar 

3,681 

3,685 

3,721 

3,936 

139,384 

140,866 

141.215 

142,143 

Year 

1945- 46 

1946- 47 

1947- 48 

1948- 49 
1040-50 
' "‘O— 51 

1951- 52 

1952- 66 


Increase 

366 

435 

1,358 

2,808 

2,024 

1.481 

350 

928 
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INFECTIOUS  DISEASES. 


The  diseases  falling  to  be  dealt  with  under  this  heading  are  as  follows  : — 

(a)  Diseases  specified  in  the  Infectious  Disease  (Notification)  Act,  1889 
and  the  Public  Health  (Infectious  Diseases)  Regulations  (Scotland), 
1932  to  1951. 


(b)  Measles  (first  case  under  5 years  of  age  in  each  household)  notifiable 
under  a Local  Provisional  Order. 


Typhoid  Group. — Two  confirmed  cases  were  notified,  one  of  which  was 
diagnosed  as  Salmonella  typhi  and  the  other  as  Salmonella  paratyphi  B.  Both 
cases  were  infected  outwith  the  City. 


Diphtheria. — The  achievement  attained  in  1951  when  there  were  no  cases 
of  diphtheria,  was  not  maintained  during  1952  when  there  were  two  cases  con- 
firmed, one  of  which  had  been  immunised.  Although  both  cases  were  mild  they 
serve  as  a reminder  that  vigilance  by  means  of  immunisation  is  essential. 

Scarlet  Fever. — The  number  of  cases  notified  during  the  year  was  752 
compared  with  451  in  1951.  The  infection  continued  to  be  of  a mild  type  and 
304  cases  were  nursed  at  home. 

Acute  Poliomyelitis. — This  disease  was  relatively  quiescent  during  the 
year,  there  being  25  cases  against  41  in  the  previous  year.  There  were  no  deaths 
from  this  disease. 


Bacillary  Dysentery. — There  was  a fall  in  the  incidence  of  dysentery 
during  the  year,  129  cases  being  notified  as  compared  with  966  in  1951.  The 
cases  proved  to  be  mainly  Sonne  type  which  has  been  the  most  prevalent  type  in 
recent  years. 


Whooping  Cough. — There  was  a sharp  reduction  in  the  number  of  cases  of 
whooping  cough  compared  with  the  1951  figure — 782  as  against  2,385.  90  of  the 
cases  were  admitted  to  hospital.  For  the  first  time  on  record  there  were  no  deaths 
from  this  disease. 
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INFECTIOUS  DISEASES. 
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INFECTIOUS  DISEASES. 


Return  of  Cases  of  Infectious  Disease  notified  during  the  Year 
ended  31st  December  1952. 


DISEASE 

Number  of  Cases  Coming  to  the  Knowledge  of  the  Medical 
Officer  of  Health 

At  all 
Ages 

At  Age — Years 

“8 

oS 

Cases  not 
removed 
to  hospital 

Under 

1 

1 

and 

under 

5 

5 

and 

under 

15 

15 

and 

under 

25 

25 

and 

under 

35 

35 

and 

under 

45 

45 

and 

under 

65 

65 

and 

up- 

wards 

§8- 
U o 

o)  X3 

is 

u 

Cerebro-Spinal  Fever 

M 

11 

4 

6 

1 

u 

F 

11 

3 

0 

1 

1 

li 

Chickenpox  

M 

... 

... 

... 

F 

Cholera  

M 

... 

F 

Continued  Fever 

M 

... 

... 

F 

Diphtheria  

M 

F 

2 

1 

1 

2 

Dvsentery  

M 

04 

7 

28 

11 

3 

3 

3 

5 

4 

29 

35 

F 

05 

3 

32 

9 

3 

7 

5 

5 

1 

38 

27 

Encephalitis 

M 

Lethargica 

F 

1 

1 

1 

Erysipelas  

M 

4!) 

1 

1 

3 

2 

8 

25 

9 

17 

32 

F 

57 

2 

5 

5 

13 

19 

13 

21 

30 

Jaundice,  Acute 

M 

1 

1 

• . . 

1 

Infective 

F 

... 

Malaria  

M 

15 

7 

0 

2 

2 

i3 

F 

Measles  

M 

1,575 

80 

1,448 

40 

3 

3 

1 

216 

1,359 

F 

1,501 

88 

1,432 

24 

11 

0 

193 

1,368 

Ophthalmia 

M 

1 

1 

1 

Neonatorum 

F 

3 

3 

3 

Plague  

M 

F 

Pneumonia,  Acute 

M 

17 

1 

2 

1 

1 

4 

3 

5 

4 

13 

Influenzal 

F 

15 

1 

1 

1 

2 

1 

4 

5 

7 

8 

Pneumonia,  Acute 

M 

238 

18 

40 

40 

10 

14 

21 

61 

28 

87 

151 

Primary 

F 

170 

12 

31 

28 

9 

9 

21 

24 

26 

66 

104 

Pneumonia  (not 

M 

otherwise  notifiable)  F 

Poliomyelitis,  Acute 

M 

IS 

4 

io 

2 

1 

1 

18 

F 

7 

2 

2 

1 

2 

7 

Puerperal  Fever 

M 

F 

0 

2 

4 

6 

Puerperal  Pyrexia  ... 

M 

F 

0 

3 

3 

4 

2 

Scarlet  Fever 

M 

384 

3 

157 

213 

8 

1 

1 

1 

202 

182 

F 

308 

2 

128 

226 

8 

4 

246 

122 

Smallpox  

M 

F 

. 

Tuberculosis — 

M 

380 

5 

11 

43 

73 

71 

63 

98 

22 

117 

269 

Pulmonary 

F 

330 

3 

13 

32 

134 

92 

31 

21 

10 

107 

229 

Tuberculosis — 

M 

45 

5 

7 

13 

6 

6 

7 

1 

16 

29 

Non-Pulmonary 

F 

55 

6 

9 

13 

10 

2 

11 

4 

22 

33 

Typhoid  Fever 

M 

F 

1 

1 

1 

Para-Typhoid  A 

M 

F 

Para-Typhoid  B 

M 

F 

1 

1 

1 

Typhus  Fever 

M 

F 

Whooping  Cough 

M 

389 

43 

236 

108 

1 

1 

42 

347 

F 

393 

41 

226 

112 

6 

1 

4 

2 

1 

48 

345 

M 

3,193 

162 

1,938 

474 

130 

109 

108 

202 

70 

763 

2,430 

F 

3,058 

155 

1,878 

447 

196 

156 

78 

88 

60 

781 

,277 

Total  ... 

6,251 

317 

3,816 

921 

326 

265 

186 

290 

130 

,544 

4,707 

Table  showing  the  Infectious  Disease  Notifications  and  Deaths  in  each  Municipal  Ward  during  the  Year  1952. 
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From  1925  only  first  case  in  household  notifiable. 

From  1933,  only  first  case  (under  5 years)  in  household  notifiable. 

From  1950,  notification  of  whooping  cough  extended  to  include  all  cases. 


Incidence  and  Death  Rates  per  100,000  of  Population  and  Case  Mortality  per  Cent. 
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DIPHTHERIA  IMMUNISATION. 

During  the  year  1952  the  Public  Health  Department  received  6,563  notifica- 
tions of  complete  primary  immunisations  compared  with  7,463  notified  in  the 
previous  year  The  immunisations  were  carried  out  as  follows  : — 

Child  Welfare  Clinics  2,639  (2,803)  1951  figs. 

General  Practitioners  ...  ...  ...  2,473  (2,920)  in 

School  Health  Service  ...  ...  ...  1,451  (1,740)  brackets 


6,563  (7,463) 

In  addition  to  the  primary  immunisations,  there  were  carried  out  10,764 
(8,014  in  1951)  reinforcing  injections  of  which  10,076  were  done  by  the  School 
Health  Service.  It  is  estimated  that  58  per  cent,  of  all  children  under  five 
years  in  the  City  have  been  fully  protected  against  diphtheria. 


DIPHTHERIA  IMMUNISATION  SINCE  1923. 


Year 

Number 

Pro- 

tected 

Non- 

Immunised 

Children 

Notified 

Immunised 

Children 

Notified 

Fatal  Cases 
amongst  the 
non-Immunised 

Fatal  Cases 
amongst  the 
Immunised 

1923 

157 

770 

69 

1924 

3,329 

692 

28 

73 

... 

1925 

256 

854 

16 

82 

1926 

1,969 

634 

18 

43 

... 

1927 

1,603 

572 

27 

44 

... 

1928 

743 

618 

11 

30 

1929 

1,194 

1,106 

66 

53 

2 

1930 

1,175 

1,078 

24 

71 

... 

1931 

560 

881 

20 

28 

... 

1932 

776 

659 

3 

27 

1933 

1,940 

594 

12 

21 

... 

1934 

3,362 

533 

13 

26 

i 

1935 

3,856 

306 

2 

16 

... 

1936 

2,717 

368 

6 

26 

... 

1937 

3,440 

611 

11 

43 

... 

1938 

4,038 

569 

31 

43 

i 

1939 

2,075 

338 

23 

29 

... 

1940 

1,429 

743 

6 

61 

... 

1941  • ... 

52,386 

417 

29 

28 

... 

1942 

11,065 

406 

74 

29 

2 

1943 

4,927 

317 

105 

14 

i 

1944 

5,872 

226 

80 

12 

1945 

11,550 

213 

149 

11 

2 

1946 

6,773 

no 

62 

10 

1947 

6,071 

40 

10 

2 

. . . 

1948 

11,273 

9 

5 

i 

1949 

9,093 

6 

1 

... 

1950 

7,130 

2 

• • • 

... 

1951 

7,463 

1952 

6,563 

... 

i 

... 

147,785 

13,571 

833 

892 

9 

WHOOPING-COUGH  INOCULATIONS— 1952. 

The  number  of  children  who  received  a full  course  of  inoculation  against 

whooping  cough  in  1952  was  483.  The  years  of  birth  were  as  follows  : — 

1952  1951  1950  1949  1948  1947  1946  1945  Total 

35  281  83  43  12  10  6 14  483 


DIPHTHERIA  IMMUNISATION— PROGRESS  TABLE  1943-1952. 
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VACCINATION  AGAINST  SMALLPOX 


Following  are  the  vaccinations  reported  to  the  Department  during  1952  : — 


Primary  Vaccinations. 


Year  of  Birth 

Typical 
Vaccinia 
greatest  at 
7th- 10th 
Day 

Accelerated 

(Vaccinoid) 

Reaction 

5th-7th 

Day 

Greatest 

Reaction 

2nd-3rd 

Day 

No 

Local 

Reaction 

Total 

1952 

2,874 

200 

7 

83 

3,164 

1951 

1,576 

96 

5 

54 

1,731 

1950 

114 

6 

5 

125 

1949 

74 

5 

3 

1 

83 

1948 

51 

1 

3 

55 

1947  or  earlier 

114 

4 

5 

... 

123 

Totals  ... 

4,803 

312 

20 

146 

5,281 

(4,712) 

(217) 

(33) 

(724) 

(5,686) 

1951  figures  in  brackets 


Re-Vaccinations. 


Typical 
Vaccinia 
greatest 
7th- 10  th 
Day 

Accelerated 

(Vaccinoid) 

Reaction 

5th-7th 

Day 

Greatest 

Reaction 

2nd-3rd 

Day 

No 

Local 

Reaction 

Total 

532 

491 

678 

113 

1,814 

Persons  Proceeding  Overseas. 

In  addition  to  the  vaccinations  noted  above,  facilities  were  provided  at  the 
Public  Health  Department  for  the  protection  of  persons  proceeding  abroad  by 
sea  or  air.  This  included  courses  of  inoculation  against  typhoid  and  paratyphoid 
fevers,  typhus  fever,  cholera  and  plague,  as  well  as  vaccination  against  smallpox. 
A total  of  817  persons  destined  for  many  parts  of  the  globe  received  this  service 
and  were  given  international  certificates  where  they  were  necessary.  A number 
of  travellers  preferred  to  be  inoculated  or  vaccinated  by  their  own  doctors,  and 
vaccines  were  supplied  by  the  Department  to  general  practitioners  on  request. 

The  undernoted  table  gives  a summary  of  the  number  of  inoculations  given 
at  the  Public  Health  Chambers  during  the  year. 

No.  of  Persons 


Smallpox  ...  ...  ...  ...  ...  369 

Typhus  Fever  ...  ...  ...  ...  ...  20 

Cholera  ...  ...  ...  ...  ...  179 

Plague  ...  ...  ...  ...  ...  1 

Typhoid  and  Paratyphoid  Fevers  ...  ...  241 

Tetanus...  ...  ...  ...  ...  ...  7 


817 
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PREVENTION  OF  HOME  ACCIDENTS. 

The  policy  of  seconding  a health  visitor  from  the  Maternity  and  Child 
Welfare  Service  to  investigate  the  causes  of  home  accidents  was  continued 
during  the  year. 

With  the  active  co-operation  of  the  Edinburgh  City  Police  and  the  various 
hospitals,  particulars  were  obtained  of  persons  involved  in  accidents  at  home 
which  necessitated  in-patient  or  out-patient  hospital  treatment. 

The  following  table  gives  the  number  and  type  of  home  accidents  reported 
and  investigated  during  the  year. 


No.  of 
Home 
Accidents 
Reported 

Burns 

Scalds 

Fractures 

Lacerations 

Dislocations 

Cuts 

.2*2 
99  S 

a 

£ o 

§'  u § 
y «g 

Others 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

434 

461 

50 

60 

66 

67 

46 

83 

62 

50 

12 

16 

87 

61 

7 

10 

104 

114 

805 

The  Home  Safety  Committee  of  the  Edinburgh  Accident  Prevention  Council 
continued  to  give  special  attention  to  accidents  involving  burns  and  scalds  in 
children.  An  approach  was  made  to  the  Corporation  for  further  financial  assist- 
ance and  a grant  of  £500  was  authorised  towards  the  cost  of  purchasing  fireguards 
of  an  approved  type  which  are  loaned  out  to  necessitous  households.  Since 
October  1950,  grants  totalling  £1,150  have  been  authorised  for  this  purpose. 
These  grants  have  made  it  possible  to  purchase  750  fireguards  and  the  revenue 
received  from  hire  charges  has  enabled  an  order  to  be  placed  for  another  one 
hundred  fireguards. 

By  the  end  of  the  year  620  fireguards  had  been  delivered  from  the  manu- 
facturers and  distributed  by  the  Department’s  motor  vans  to  homes  in  the  City. 
The  waiting  list  for  fireguards  at  31st  December  was  337. 

There  are  about  52,000  children  in  the  City  under  7 years  of  age  and  it  is 
estimated  that  some  28,000  houses  should  be  equipped  with  fireguards.  A 
recent  sample  survey  in  various  parts  of  the  City,  however,  showed  that  out  of 
500  households  only  54  per  cent,  were  found  to  be  using  fireguards.  1 his  is  a 
far  from  satisfactory  state  of  affairs. 

Our  records  show  that  in  the  past  three  years  272  cases  of  burning  injuries 
were  reported  from  hospitals  in  the  City  and  two-thirds  of  these  affected  children 
under  7 years  of  age.  Of  the  burning  accidents  in  children  under  seven,  115 
were  associated  with  coal  fires,  and  it  is  considered  that  nearly  all  of  these  accidents 
would  have  been  prevented  had  a fireguard  been  in  use.  Other  burning  injuries 
to  young  children  were  caused  by  gas  and  electric  fires  without  guards.  1 his 
danger  should  be  greatly  minimised  by  the  provisions  of  the  Heating  Appliances 
(Fireguard)  Act,  1952,  which  comes  into  operation  in  1954  and  prohibits  the  sale 
or  letting  of  such  appliances  without  guards  being  fitted  thereto. 
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HEALTH  EDUCATION. 

REPORT  BY 

THE  MEDICAL  OFFICER  FOR  HEALTH  EDUCATION  AND 

RESEARCH. 

“ As  all  men  are  liable  to  disease,  and  equally  interested  in  everything  relating 
to  health,  it  is  certainly  the  duty  of  physicians  to  show  them  what  is  in  their  own 
power  both  with  respect  to  the  cure  of  one  and  the  prevention  of  the  other.  Did 
men  take  every  method  to  avoid  diseases,  they  would  seldom  need  the  physician, 
and  would  they  do  what  is  in  their  own  power  when  sick  there  would  be  little 
occasion  for  medicine.  It  is  hard  to  say  if  more  lives  are  not  lost  by  people 
trusting  to  medicine,  and  neglecting  their  own  endeavours  than  all  that  are  saved 
by  the  help  of  physic.” 

These  words — the  words  of  an  Edinburgh  doctor  who  lived  two  hundred 
years  ago — have  a peculiar  urgency  and  relevance  to-day  since  the  cost  of 
“ physic  ” has  outstripped  the  capacity  of  even  the  Chancellor  of  the  Exchequer 
to  foot  the  bill. 

Now  that  the  Sanitary  Revolution  is  nearing  completion,  it  seems  that  future 
improvements  in  the  public  health  are  most  likely  to  result  from  increasing 
collaboration  between  a well-informed  people,  an  enlightened  legislature  and 
government,  and  an  efficient  health  service  drawing  its  inspiration  from  the 
principles  of  preventive  medicine. 

Health  education,  working  towards  these  three  objectives,  can  be  the  spear- 
head of  progress  in  preventive  medicine  in  the  future,  and  the  Health  Committee 
have  shown  their  interest  and  confidence  in  this  work  by  agreeing  to  the  setting 
up  of  a Health  Education  Section  within  the  Public  Health  Department.  This 
section  came  into  operation  during  1952  although  health  educational  activities 
have  been  a feature  of  public  health  work  in  Edinburgh  for  a number  of  years. 

Stimulus  of  Health  Week. 

A Health  Week  held  in  the  city  from  10th  to  18th  May  was  the  outstanding 
event  among  health  education  activities  during  1952.  Six  years  had  elapsed  since 
the  first  Health  Week  and  the  revival  was  due  in  large  measure  to  the  interest 
of  the  Presbytery  of  Edinburgh,  whose  members  were  concerned  about  the  con- 
tinued high  incidence  of  tuberculosis.  The  Presbytery  appointed  a Tuberculosis 
Committee  to  study  the  problem  and  it  was  the  view  of  this  Committee  that  a 
Tuberculosis  Week  should  be  held  with  the  object  of  arousing  public  opinion  to 
demand  more  active  measures  in  preventing  and  arresting  the  disease  and  in 
recruiting  more  nurses  for  tuberculosis  wards. 

At  the  request  of  the  Presbytery  an  informal  conference  took  place  between 
representatives  of  the  South  Eastern  Regional  Hospital  Board,  the  Local  Executive 
Council  for  Edinburgh,  the  Presbytery  of  Edinburgh  and  the  Health  Com- 
mittee of  the  Town  Council.  Those  present  recognised  the  need  for  action  of 
some  kind  and  after  a full  discussion,  the  final  decision  was  left  to  the  Health 
Committee,  on  whom  would  fall  the  duty  of  directing  and  financing  the  venture. 
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The  Health  Committee  decided  in  favour  of  a Health  Week,  with  special  emphasis 
on  Tuberculosis,  and  preparations  were  made  on  that  footing  with  the  co-operation 
of  the  other  bodies. 


Direct  Contacts. 

The  organisation  of  Health  Week  included  features  which  had  proved 
successful  in  1946  together  with  several  new  activities.  Almost  without  exception 
the  outdoor  events  were  favoured  with  fine  weather,  and  it  was  estimated  that 
the  number  of  direct  contacts  made  at  Health  Week  activities  was  as  follows  : — 


Exhibition  in  Royal  Scottish  Museum  ...  17,824 

Displays  and  Health  Talks  in  Princes  Street  Gardens  ...  ...  24,000 

Usher  Hall  Concerts  (2)  ...  ...  ...  ...  ...  ...  4,000 

Cinema  Shows — New  Victoria  (2)  ...  ...  ...  ...  ...  3,750 

B.B.C.  Playback  of  Feature  on  Tuberculosis  ...  ...  ...  600 

Women’s  Meetings  in  Gateway  Theatre  (5)  ...  ...  ...  180 

Talks  in  Churches  (68)  ...  ...  ...  ...  ...  ...  20,000 

Talks  to  School  Children  (6  talks)  ...  ...  ...  ...  ...  50,000 

Talks  in  Shops  and  Department  Stores  ...  ...  ...  ...  870 

X-ray  Examinations  in  Mobile  Unit  at  Mound  ...  ...  ...  1,281 


122,505 

In  addition  to  these  direct  contacts  there  were  6,595  entries  for  the  Children’s 
Health  Quiz  Competition,  131  entries  for  an  essay  by  girls  on  “ Why  Should  I 
Become  a Nurse  ? ” and  60  entries  for  an  essay  by  boys  on  “ What  I Learned 
from  Health  Week.”  The  prizes,  consisting  of  wrist  watches,  fountain-pens  and 
savings  certificates,  were  presented  at  a Youth  Rally  in  the  Usher  Hall  and  at 
a Health  Film  Show  in  the  New  Victoria  Cinema. 

The  health  talks  to  schoolchildren — six  five-minute  talks — were  prepared  in 
the  Public  Health  Department,  and  presented,  with  personal  variations,  by  the 
class  teachers.  The  talks  to  senior  school  children  were  more  advanced  than  those 
for  junior  schools,  and  included  special  reference  to  the  prevention  of  tuberculosis 
and  to  the  value  of  mass  miniature  radiography. 

While  the  . number  of  direct  contacts  came  up  to  expectations,  the  impact 
on  the  citizens  was  greatly  widened  and  reinforced  by  reports,  photographs, 
leading  articles,  feature  columns  and  specially  contributed  articles  which  appeared 
in  the  newspapers  every  day.  A series  of  special  articles  written  by  Dr  A.  G. 
Mearns,  Medical  Adviser  to  the  Scottish  Council  for  Health  Education,  gave 
readily  understood  advice  on  the  art  of  healthy  living,  and  were  greatly  appreciated. 

Dr  Mearns  also  delivered  brief,  arresting  talks  during  the  open-air  displays 
of  physical  exercises  in  Princes  Street  Gardens.  He  addressed  a meeting  of 
headmasters  and  another  of  influential  persons  in  the  City  Chambers  and  was  the 
principal  speaker  at  one  of  the  Sunday  evening  film  shows.  He  also  prepared 
and  presented  a Health  Tableau  at  the  Youth  Rally  in  the  Usher  Hall,  in  which 
the  parts  were  played  by  pupils  from  Carrickvale  Secondary  School.  At  this 
meeting  an  excellent  musical  programme  was  given  by  the  Choir  and  Orchestra 
of  Tynecastle  Secondary  School,  numbering  400  performers,  who  completely 
filled  the  organ  gallery. 

In  addition  to  providing  the  sendees  of  Dr  Mearns,  the  Scottish  Council 
for  Health  Education  seconded  Dr  Margaret  Scott,  their  health  lecturer,  to  give 
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afternoon  talks  to  women  in  the  Gateway  Theatre  on  five  week  days.  A lady 
doctor  from  the  Public  Health  Department  assisted  with  the  questions  at  these 
meetings,  and  although  the  attendances  were  disappointingly  small,  the  talks  and 
the  questions  proved  interesting  and  stimulating.  The  duties  of  chairman  were 
undertaken  by  two  members  of  the  Health  Committee  and  three  Church  of 
Scotland  ministers. 


Talks  from  Pulpits. 

A new  feature  for  Health  Week  was  the  appearance  in  the  pulpits  of  68  city 
churches  of  doctors,  health  visitors  and  nurses,  who  gave  brief  talks,  emphasising 
what  the  citizens  could  themselves  do  to  prevent  ill-health  in  general,  and 
tuberculosis  in  particular.  The  speakers  dwelt  on  the  need  for  recruits  to  the 
nursing  profession  especially  for  the  nursing  of  tuberculosis  sufferers.  The 
Chairman  and  several  members  of  the  Health  Committee  also  took  part  in  this 
work.  Visiting  speakers  received  a cordial  welcome  from  ministers  and  it  was 
felt  that  the  congregations  were  not  only  interested  but  favourably  impressed  by 
the  novelty  of  the  approach.  This  co-operation  by  the  Presbytery  proved  to  be 
one  of  the  outstanding  features  of  Health  Week  and  many  ministers  used  their 
gifts  as  speakers  most  effectively  in  support  of  the  appeal  for  nurses  for  the 
tuberculosis  hospitals. 


Influence  of  Mind  on  Body. 

The  Rev.  George  S.  Gunn,  D.D.,  Moderator  of  the  Presbytery  of  Edinburgh 
speaking  at  a concert  in  the  Usher  Hall  at  the  beginning  of  Health  Week,  said  that 
the  Christian  attitude  to  health  was  clear,  confident,  devout  and  daring.  The  care 
of  the  body  was  a religious  duty.  He  was  quite  certain  that  no  good  doctor  or 
good  nurse  was  ever  content  to  think  of  their  work  as  technician’s  work.  They 
had  the  reverent  approach.  On  the  next  big  step  in  healing,  he  said  it  might  be 
that  we  were  at  the  door  of  a great  new  understanding  of  the  sovereign  influence 
of  the  mind  on  the  body.  At  this  meeting  a choir  of  350  voices  from  James 
Gillespie’s  High  School  for  Girls  rendered  an  excellent  programme  of  music  by 
Handel,  Mozart,  Kreisler  and  other  composers. 

Another  new  venture  during  Health  Week  was  a “ playback  ” of  a British 
Broadcasting  Corporation  feature  entitled  “ 9682  : The  Story  of  Mr  Plainstanes’ 
Progress,”  given  in  the  Central  Hall,  Tollcross,  to  an  audience  of  600  people. 
The  feature,  which  described  one  man’s  successful  fight  against  tuberculosis,  was 
written  by  Mr  J.  S.  Campbell,  Town  Clerk  of  Innerleithen  and  was  broadcast 
twice  during  1951.  The  author  and  several  of  those  who  took  part  in  the 
broadcast  contributed  greatly  to  the  interest  of  this  meeting  by  their  enthusiastic 
talks  on  the  subject  of  the  broadcast  and  the  background  to  its  production. 

Displays  of  health-giving  recreations  in  Princes  Street  Gardens  attracted 
24,000  people  throughout  the  week  and  provided  an  ideal  setting  for  health 
education  in  the  open  air.  The  manifest  health,  happiness  and  enthusiastic 
enjoyment  shown  by  those  who  took  part  illustrated  the  points  made  by  “ the 
Open  Air  Doctor.”  Particularly  effective,  as  showing  a graceful  source  of  health 
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and  enjoyment  which  is  suitable  for  all  ages,  was  the  exhilarating  mass  display 
by  a hundred  members  of  the  Scottish  Country  Dance  Society.  Among  others 
who  took  part  were  pupils  from  Corporation  schools,  boys  of  the  Royal  Blind 
School  and  boys  of  Dr  Guthrie’s  School,  Leith  Sea  Cadets,  the  Central  Council 
for  Physical  Recreation,  the  Air  Training  Corps  with  their  Pipe  Band,  the 
Corporation  Transport  Department  Pipe  Band,  the  Edinburgh  City  Police  Pipe 
Band  and  Dancers,  Miss  Jean  Reynold’s  Dancing  Pupils  and  Miss  Betty  Brandon’s 
Dancing  Pupils. 


Health  Exhibition. 

Still  another  focal  point  for  Health  Week  was  an  Exhibition  held  in  the 
Royal  Scottish  Museum  in  Chambers  Street.  It  was  open  every  day  throughout 
the  week  and  attracted  17,824  visitors.  Dr  D.  A.  Allan,  Director  of  the  Museum, 
gave  invaluable  help  in  providing  labour,  equipment  and  extra  space,  and  his 
staff  co-operated  wholeheartedly  in  presenting  an  exhibition  which  was  regarded 
as  one  of  the  most  comprehensive  ever  arranged  by  the  Public  Health  Department. 
Medical  Officers  of  Health  from  other  areas  in  Scotland  who  visited  the  Exhibition 
expressed  their  interest  and  admiration  and  took  notes  for  future  use. 

Exhibits  arranged  by  the  Public  Health  Department  included  maternity  and 
child  welfare  activities,  the  prevention  of  home  accidents,  mothercraft  teaching, 
school  health  services,  dental  services,  sanitation,  pest  control,  smoke  abatement, 
prevention  of  the  adulteration  of  food,  hygiene  in  milk  production,  veterinary 
services  and  the  prevention  of  tuberculosis.  Interesting  contributions  were  also 
made  by  the  City  Social  Services  Department  dealing  with  the  welfare  of  elderly 
people  and  by  voluntary  bodies  such  as  the  Old  People’s  Welfare  Council,  the 
Edinburgh  Association  for  Mental  Health,  the  Infantile  Paralysis  Fellowship  and 
the  Edinburgh  Voluntary  Health  Workers’  Association. 

An  exhibit  showing  measures  taken  to  safeguard  health  in  industry  was 
prepared  by  the  Usher  Institute  of  Public  Health  in  the  University  and  the 
nutrition  exhibit  was  arranged  and  staffed  by  the  Dietetic  Department  of  the 
Royal  Infirmary.  In  a striking  exhibit  about  foot  health,  valuable  assistance  was 
given  by  the  Research  Association  of  the  British  Boot,  Shoe  and  Allied  Trades, 
and  by  one  of  Edinburgh’s  best-known  bootmakers. 


Help  from  Traders. 

A welcome  measure  of  co-operation  was  obtained  from  members  of  Edinburgh 
Chamber  of  Commerce,  who  agreed  to  make  shop  window  displays  of  their  own 
goods  with  health  propaganda  as  the  sales  message.  In  this  way  it  was  hoped 
that  commercial  and  health  department  interests  might  be  combined.  A number 
of  firms  gave  over  valuable  window  space  for  poster  displays  covering  the  rules 
of  health  and  the  prevention  of  tuberculosis,  diphtheria,  etc.  A few  firms 
donated  newspaper  advertising  space  and  several  of  the  larger  establishments 
received  medical  officers  from  the  Public  Health  Department  to  give  talks  to  their 
staffs,  usually  in  the  morning  before  the  day’s  rush  began.  These  talks  were 
mainly  devoted  to  the  prevention  of  tuberculosis  and  the  importance  of  regular 
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mass  X-ray  examination.  As  a result,  striking  health  displays  were  presented  in 
the  windows  of  216  shops  throughout  the  city.  Thus  in  almost  every  principal 
thoroughfare  the  message  of  health  was  brought  to  the  notice  of  the  passer-by. 


The  Staff’s  Impressions. 

After- thoughts  on  Health  Week  emphasised  the  importance  of  movement  and 
<l  life  ” in  health  educational  material  and  method.  It  was  agreed  that  movement, 
especially  unusual  movement,  attracted  onlookers,  and  that  living  exhibits  were 
invariably  the  most  effective  and  convincing.  Comment  was  frequently  made  on 
the  value  of  films  and  film  strips  in  stimulating  interest,  and  it  was  contended 
that  there  should  always  be,  in  any  health  exhibition,  a special  room  set  aside  for 
showing  films  and  giving  short  talks. 

Health  Visitors  were  most  insistent  that  the  really  busy  mother  did  not  have 
time  to  visit  central  exhibitions  and.  meetings.  They  suggested  that  this  most 
important  group  could  best  be  approached  through  exhibitions  in  schools, 
particularly  in  outlying  areas,  and  that  these  exhibitions  should  include  as  many 
“ live  ” exhibits  as  possible,  e.g.,  chiropody,  posture,  speech  training,  mothercraft, 
accident  prevention,  mass  X-ray,  dental  treatment  and  physical  exercises.  These 
school  exhibitions  should  include  sections  about  the  health  of  the  pre-school  child, 
and  about  healthy  living  and  the  prevention  of  tuberculosis. 

The  estimated  expenditure  on  Health  Week  was  £1,100  and  the  actual  sum 
expended  was  £1,067,  15s.  lid.  The  Scottish  Council  for  Health  Education 
provided,  free  of  charge,  50,000  copies  of  a special  Booklet  and  Programme  for 
Health  Week,  together  with  supplies  of  their  literature  for  distribution  in  churches 
and  at  the  Exhibition. 


Sunday  Evening  Film  Shows. 

In  addition  to  Health  Week,  the  ordinary  programme  of  health  education 
activities  was  carried  out  during  the  year.  This  included  ten  Sunday  evening 
film  shows,  which  attracted  aggregate  attendances  of  14,650  people,  compared 
with  12,700  at  nine  shows  in  the  winter  of  1951-52.  It  was  the  seventh  year  of 
these  meetings  and  there  appeared  to  be  no  falling-off  in  interest.  An  endeavour 
was  made  to  widen  the  scope  of  the  subjects  discussed,  and  to  attract  groups  of 
the  public  who  had  not  hitherto  been  reached,  and  considerable  success  was 
achieved  in  this  objective. 

For  example,  a hilarious  sketch  about  Preventing  Accidents  in  the  Home, 
written  by  a member  of  the  Public  Health  Staff  and  produced  by  members  of 
the  Edinburgh  City  Police  Welfare  Concert  and  Dramatic  Section,  attracted  a 
full  house  in  the  New  Victoria  Cinema  and  proved  to  be  an  arresting  form  of 
propaganda.  The  co-operation  of  the  Presbytery  of  Edinburgh  was  reflected  in 
vigorous  addresses  given  by  the  Rev.  George  S.  Gunn,  D.D.,  Moderator  of  the 
Presbytery  and  the  Rev.  James  Jardine,  M.A.,  Minister  of  Lothian  Road  Church. 
Both  of  these  speakers  emphasised  the  importance  of  the  relationship  of  mind 
and  body  in  the  attainment  of  full  health. 
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Self-Help  for  Poliomyelitics. 

A special  meeting  to  inform  the  citizens  about  the  sterling  work  of  the 
recently  inaugurated  Edinburgh  Branch  of  the  Infantile  Paralysis  Fellowship 
brought  a large  and  appreciative  audience,  who  gave  an  earnest  hearing  to  Mr 
L.  N.  Bruce  Poole,  W.S.,  the  President  of  the  Edinburgh  Branch  and  himself  a 
sufferer  from  poliomyelitis.  Mr  Poole  spoke  from  a wheeled  chair  on  the 
platform  and  his  audience  appeared  to  be  deeply  impressed  by  his  quietly 
undramatic  story  of  a group  of  citizens  who,  despite  their  physical  disabilities, 
had  banded  themselves  together  in  a cheerful  association  with  the  object  of 
overcoming  their  difficulties  by  personal  effort,  and  mutual  self-help.  The 
Health  Committee  sponsored  this  meeting  in  the  belief  that  the  best  health 
education  must  train  the  citizen  to  help  himself  and  others  by  the  type  of 
co-operative  voluntary  action  of  which  the  Infantile  Paralysis  Fellowship  is  such 
a shining  example. 

Written  questions  handed  up  to  the  platform  were  answered  at  all  the 
meetings.  These  gave  an  indication  of  what  was  passing  in  the  minds  of  listeners 
and  enabled  speakers  to  impart  information  on  a great  variety  of  topics. 

Despite  the  withdrawal  of  the  Central  Office  of  Information  Sendee,  due  to 
Government  economy  measures,  the  supply  of  35  mm.  films  was  as  good  as 
before,  the  booking  arrangements  having  been  taken  over  by  the  Scottish  Film 
Library  in  Glasgow.  For  each  film  a small  renting  fee  was  charged,  involving 
the  expenditure  of  about  .£40  for  the  winter’s  programme.  New  films  were 
rather  slow  to  appear,  but  no  difficulty  was  experienced  in  obtaining  an  adequate 
supply  of  interesting  documentary  and  propagandist  pictures. 

For  the  second  half  of  the  1952-53  Sunday  Health  Film  Shows  the  list  of 
speakers  is  impressive.  The  Rev.  James  Jardine,  will  be  followed  by  Mr 
J.  Kerr  Hunter,  the  well-known  representative  of  the  Central  Council  for  Physical 
Recreation.  Tuberculosis,  our  ever-present  problem,  will  be  ably  discussed  by 
Professor  John  Crofton,  Professor  of  Tuberculosis  in  the  University  of  Edinburgh, 
while  an  outsize  audience  is  expected  at  Portobello  where  Mr  Peter  Heatlv, 
Britain’s  Olympic  diving  representative  will  give  his  recipe  for  health. 


Club  and  Guild  Meetings. 

With  the  formation  of  the  Health  Education  Section,  plans  were  made  for 
a considerable  increase  in  the  number  of  smaller  meetings  in  Clubs,  Guilds, 
Community  Associations  and  other  groups.  In  former  years  we  were  indebted 
to  the  Central  Office  of  Information  for  providing  films,  projectors  and  pro- 
jectionists, and  our  plans  were  based  on  an  increasing  use  of  this  sendee  by 
members  of  the  Public  Health  Staff. 

Unfortunately,  as  part  of  the  Government’s  economy  campaign,  this  service 
came  to  an  end  on  the  31st  March  1952,  and  for  a time  it  seemed  that  our 
programme  would  be  greatly  curtailed.  In  this  emergency  the  Health  Committee 
authorised  the  purchase  of  a high  quality  sound-film  projector,  and,  as  a result, 
we  have  been  able  to  fulfil  a much  expanded  programme. 
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In  the  first  three  months  of  the  winter  programme  73  meetings  were  held, 
and  a further  66  meetings  were  arranged  for  the  first  three  months  of  1953.  This 
total  is  more  than  three  times  the  average  number  of  meetings  held  in  the  previous 
four  winters.  Film  shows  were  presented  at  two-thirds  of  these  meetings. 

With  two  exceptions  these  health  talks  have  been  given  by  members  of  our 
own  staff.  Of  the  seventy-one  meetings  so  given,  thirty-five  were  addressed  by 
medical  officers,  thirty-two  by  health  visitors  and  four  by  other  members  of  the 
Public  Health  Staff. 


Hygiene  in  the  Food  Industries. 

Towards  the  end  of  the  year  progress  was  made  in  our  efforts  to  improve 
the  standards  of  hygiene  in  the  food  and  catering  industries.  The  Health 
Committee,  after  studying  the  Reports  of  the  Manufactured  Meat  Products 
Working  Party-  and  the  Catering  Trade  Working  Party,  recommended  that 
consultations  should  take  place  with  food  trade  representatives  in  Edinburgh 
with  a view  to  considering  what  steps  could  be  taken  voluntarily  to  attain  the 
“ standard  code  of  practice  ” in  advance  of  legislation.  The  “ standard  code  of 
practice  ” outlines  measures  by  which  satisfactory  hygiene  practice  can  be  achieved 
without  undue  expenditure  on  equipment  or  structural  alterations.  The  “ target 
code,”  on  the  other  hand,  is  a counsel  of  perfection  and  may  involve  considerable 
financial  outlay. 

Consultations  on  these  lines  were  begun  with  representatives  of  bakers, 
butchers,  grocers,  fish  merchants,  fruit  merchants,  wine  and  spirit  merchants  and 
ice-cream  purveyors,  who  have  all  proved  sympathetic  to  the  objectives  of  our 
campaign.  Those  present  also  included  a representative  of  the  Scottish  Tourist 
Board  and  the  Secretary  of  the  Scottish  Council  for  Health  Education.  Contacts 
were  also  made  with  Trade  Union  representatives  and  it  seems  clear  that  the 
active  interest  of  employers  can  be  enlisted. 

The  employers  indicated  that  they  would  support  schemes  of  education  for 
key  workers  and  any  others  who  wished  to  take  advantage  of  the  considerable 
facilities  which  exist  in  Edinburgh  for  instruction  in  food  handling  methods.  The 
Medical  Officer  of  Health  indicated  that  his  Department  would  supplement  these 
education  facilities  to  the  limit  of  its  resources. 

It  was  apparent  that  representatives  appreciated  the  importance  of  cleanliness 
in  the  handling  of  food,  particularly  in  a Festival  City  like  Edinburgh  which 
attracts  so  many  visitors  from  abroad.  The  consultations  which  have  begun  in 
a harmonious  atmosphere  bear  promise  of  worth-while  results,  and  it  is 
anticipated  that  a heavy  teaching  programme  will  follow. 

No  matter  what  regulations  may  be  introduced  by  legislation,  it  will  still 
be  necessary  to  educate  the  individual  worker  so  that  cleanliness  will  become  a 
fixed  habit  and  a matter  of  pride. 

Health  Education  for  Student  Teachers, 

It  should  also  be  mentioned  that  three  senior  members  of  the  Public  Health 
staff  are  responsible  for  the  instruction  in  Health  Education  of  all  male  students 
in  Moray  House  Teachers’  Training  College.  Dr  F.  Chisholm  of  Moray  House 
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organises  this  course  and  lectures  to  the  female  students.  Lectures  are  given 
weekly  to  three  different  groups  of  male  students  and,  when  fully  developed,  this 
form  of  health  education  should  have  important  repercussions  on  health  education 
in  schools. 

Health  Education  within  the  Public  Health  Department. 

In  a Public  Health  Department,  so  much  of  our  work  consists  of  passing  on 
to  members  of  the  public  instruction  in  the  promotion  of  health  and  the 
prevention  of  disease  that  it  is  important  that  we  should  know  of  the  most  modern 
advances  in  these  spheres  of  medical  work.  It  is  for  this  reason  that  a series  of 
Saturday  morning  lectures  for  Health  Visitors  and  other  members  of  the  staff 
of  the  Public  Health  Department  has  been  arranged  for  some  years  past.  This 
year  10  lectures  have  been  carried  through  and,  in  addition,  there  have  been 
5 morning  meetings  at  which  films  and  film  strips  were  shown  and  discussed 
with  sanitary  inspectors. 

The  Scottish  Council  for  Health  Education. 

At  the  end  of  a busy  year  it  is  a great  pleasure  to  recall  all  the  ready  help 
and  advice  of  the  Scottish  Council  for  Health  Education.  In  the  body  of  this 
report  many  instances  of  this  help  have  been  recorded  and  acknowledged,  and 
it  should  also  be  remembered  that  almost  all  our  health  education  posters,  leaflets, 
and  other  propaganda  materials  are  provided  free  by  the  Council.  The  work 
they  do  for  us  in  Edinburgh  is  invaluable,  but  we  would  also  pay  tribute  to  the 
constant  and  untiring  efforts  of  the  Council’s  staff  in  the  country  districts  and 
the  more  outlying  parts  of  Scotland  from  which  so  many  of  Edinburgh’s  citizens 
are  drawn.  The  key  position  of  the  Council  in  the  development  of  health 
education  in  Scotland  cannot  be  too  strongly  emphasised. 

1952  and  the  Future. 

Health  education  of  groups  and  communities  is,  of  course,  complementary 
to  the  all-important  teaching  carried  on  by  all  members  of  the  Public  Health  Staff 
as  part  of  their  daily  work.  It  must  never  be  forgotten  that  the  front-line  workers 
in  health  education  are  the  doctors  and  health  visitors  in  our  clinics,  and  the 
health  visitors  and  sanitary  inspectors  in  the  homes  of  the  people.  On  this  sure 
foundation  the  rest  of  our  work  must  be  built. 

This  report  would  not  be  complete  without  a sincere  and  grateful  tribute 
to  all  those  members  of  the  Department  and  of  the  School  Health  Service,  without 
whose  co-operation  any  advance  in  health  education  would  be  impossible.  Their 
friendly  and  willing  help  has  been  a great  encouragement. 

Special  mention  should  perhaps  be  made  of  the  work  of  those  members  of 
the  administrative  staff  and  of  the  Sanitary  Department  who  volunteered  for 
unpaid  evening  work  as  film  projectionists.  Several  of  them  have  carried  a heavy 
load  during  this  winter.  They  have  done  so  willingly  and  enthusiastically,  but 
the  present  arrangements  can  hardly  provide  a secure  basis  for  a permanent 
organisation. 

This  has  been  a year  of  expansion,  and  of  experiment,  but  it  is  clear  that 
we  are  only  at  the  beginning  of  a progressive  development  of  health  education 
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aimed  at  creating  a community  well-informed  in  the  prevention  of  disease,  and 
anxious  to  see  a steady  improvement  in  the  health  of  Edinburgh. 


HEALTH  EDUCATION— ATTENDANCES  AT  MEETINGS. 


1952 

Cinema  Shows. 

Approx.  Attendances 

Jan.  13. 

New  Victoria 

1,500 

„ 27. 

New  Tivoli,  Gorgie 

1,200 

Feb.  10. 

New  Victoria 

2,000 

24. 

County  Cinema,  Portobello 

900 

Mar.  9. 

New  Victoria 

2,000 

Oct.  19. 

New  Victoria 

2,000 

Nov.  2. 

State  Cinema,  Leith 

1,050 

„ 16. 

New  Victoria 

2,000 

„ 30. 

St  Francis  School,  Craigmillar 

200 

Dec.  14. 

New  Victoria 

1,800 

Film  Shows  and  Talks  to  Adults. 
Number  of  Meetings  held  from  Jan.-July  1952  ... 

14,650 

22 

Number  of  Meetings  held  from  July-Dee.  1952  ... 

73 

Aggregate  Attendances 

Total  95 

...  3,525 

DEVELOPMENT  OF  HEALTH  SERVICES 

as  shown  by  Municipal  Expenditure. 

The  development  of  Public  Health  Services  consequent  on  the  introduction 
of  new  schemes  from  time  to  time  is  shown  in  the  following  table  of  Municipal 
Expenditure  : — 


Year 

Gross 

Expenditure 

Revenue 

Net 

Expenditure 

1909-10 

£35,159 

£699 

£34,460 

1912-13 

T.B.  Scheme  begun. 

37,618 

2,690 

34,928 

1915-16 

56,827 

12,997 

43,830 

1916-17 

C.W.  Scheme  begun. 

58,323 

23,216 

35,107 

1917-18 

75,198 

30,552 

44,646 

1918-19 

V.D.  Scheme  begun. 

99,563 

43,029 

56,534 

1919-20 

130,877 

49,138 

81,739 

1920-21 

Amalgamation  with  Leith. 

210,875 

89,098 

121,777 

1929-30 

*182,136 

62,559 

119,577 

1930-31 

Includes  General  Hospitals 

*394,088 

48,070 

346,018 

1931-32 

and  Mental  Institutions. 

*354,499 

48,205 

306,294 

1937-38 

*473,940 

81,964 

391,976 

1938-39 

Hospital  Beds  increased 

*456,037 

84,633 

371,404 

1939-40 

for  war  emergencies. 

*587,474 

198,958 

388,516 

1940-41 

*659,472 

242,347 

417,125 

1941-42 

*769,959 

323,653 

446,306 

1942-43 

*842,335 

371,534 

470,801 

1943-44 

*930,615 

455,960 

474,655 

1944-45 

* 

1,092,064 

587,011 

505,053 

1945-46 

* 

1,067,063 

626,634 

440,429 

1946-47 

* 

1,126,854 

536,601 

590,253 

1947-48 

* 

1,218,062 

665,592 

552,470 

1948-49 

Hospitals  transferred  to 

*254,450 

132,635 

121,815 

1949-50 

Regional  Boards. 

*284,883 

143,748 

141,135 

1950-51 

*328,250 

166,722 

161,528 

1951-52 

341,287 

173,568 

167,719 

* Interest  and  Debt  Charges  included. 

AN  INVESTIGATION  INTO  METHODS  OF  DISINFECTION 

CARRIED  OUT  BY  THE 
EDINBURGH  PUBLIC  HEALTH  DEPARTMENT. 

Views  on  disinfection  after  infectious  disease  have  undergone  considerable 
modification  during  recent  years  but  there  is  general  agreement  that  in  certain 
infections,  notably  smallpox  and  tuberculosis,  disinfection  of  rooms,  bedding,  etc., 
is  still  to  be  regarded  as  an  essential  preventive  measure. 

The  standard  methods  of  disinfection  have  remained  virtually  unaltered 
since  they  were  first  introduced  in  the  early  years  of  the  present  century,  despite 
changed  conditions,  particularly  in  respect  of  textile  materials  used  in  connection 
with  bedding,  furnishings,  etc.,  of  modern  houses.  The  possibilities  of  damage 
to  materials  with  consequent  claims  for  compensation  are  considerable  and  it  is 
not  unnatural  that  operators  have  frequently  departed  from  the  accepted  standards 
laid  down  and  have  so  adjusted  the  disinfection  process  that  the  aim  of  killing 
organisms  has  not  been  achieved. 

The  possibilities  of  extensive  damage  to  materials  during  disinfection  were 
brought  home  during  the  Edinburgh  outbreak  of  smallpox  in  1942.  At  this 
time,  because  of  the  seriousness  of  the  outbreak  and  the  known  resistance  of  the 
virus,  it  was  arranged  that  there  was  direct  medical  supervision  of  disinfection. 
The  processes  were  carried  out  to  kill  organisms,  and  damage  to  materials  was 
considered  to  be  of  secondary  importance.  It  was  proved  that,  both  in  the  steam 
chamber  process  of  disinfection  and  also  with  the  spraying  with  formaldehyde 
in  houses  and  other  premises,  while  pathogenic  organisms  were  killed  great 
damage  to  textiles,  fabrics  and  furnishings  resulted,  and  furthermore  the  large 
quantity  of  formaldehyde  used  for  the  disinfection  of  premises  rendered  these 
premises  unsuitable  for  occupation  for  many  weeks.  Claims  for  damage  are 
usually  acceptable  during  a major  outbreak  of  smallpox  but  are  not  so  readily 
tolerated  in  less  dramatic  circumstances.  Disinfection  for  the  ordinary  infectious 
diseases  has  therefore  tended  to  be  more  of  a placebo  than  an  effective  method 
of  destroying  organisms.  It  seemed  desirable  that  some  attempt  should  be  made 
to  devise  methods  of  disinfection  which,  while  effective,  would  cause  as  little 
damage  as  possible  to  textile  materials  used  for  clothing,  bedding,  etc.,  and  the 
fabric  of  buildings.  It  was  for  this  purpose  that  investigations  were  carried  out 
by  Dr  R.  P.  Jack  of  the  Public  Health  Department. 

Disinfection  by  Means  of  Bactericidal  Chemicals. 

The  accepted  method  for  many  years  for  the  disinfection  of  rooms  and  of 
articles  not  suitable  for  steam  disinfection  has  been  the  use  of  formaldehyde 
vapour.  The  standard  and  also  the  method  of  application  varied  with  different 
authorities,  but  in  general  has  been  the  vaporisation  of  one  pint  of  formalin 
(40  per  cent,  formaldehyde)  for  every  1,000  cub.  ft.  room  capacity,  the  vapour 
being  released  by  heat,  by  potassium  permanganate,  or  from  spray. 

In  the  laboratory,  this  has  been  shown  to  give  good  results  on  susceptible 
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organisms,  but  in  the  field  where  there  are  varying  temperatures  and  wind 
pressures,  etc.,  it  is  not  reliable. 

To  quote  Savage — 

“ With  formaldehyde  the  gas  is  produced  in  a variety  of  ways,  but  a 
concentration  of  1-5  to  2 per  cent,  is  necessary.  Its  penetration  is  very 
slight.  Based  upon  practical  tests  under  optimum  conditions,  destruction 
of  such  easily  killed  organisms  as  diphtheria  and  typhoid  bacilli  are 
recorded,  but  I do  not  think  equally  satisfactory  results  are  obtained  under 
practical  conditions.  Many  years  ago,  I tried  diphtheria  bacilli  and  typhoid 
bacilli  diluted  and  in  thin  layers  on  linen  strips  and  placed  them  in  rooms 
actually  being  disinfected  by  formalin  vapour,  using  two  methods— one  of 
these  being  the  type  then  considered  as  the  very  best  method  with  a rather 
expensive  apparatus.  The  majority  of  the  slips  showed  viable  bacilli. 
Unfortunately,  I lost  the  records  so  cannot  give  the  concentration,  etc.,  but 
the  best  recommendations  as  to  amounts  were  followed.  Of  course, 
tubercle  bacilli  in  sputum  in  very  thin  layers  on  wood  were  never  destroyed, 
as  shown  by  guinea-pig  inoculations. 

Whether  applied  as  spray  or  in  gaseous  form,  formaldehyde  is  in  my 
experience  useless  as  a room  disinfectant  after  tuberculosis,  and  yet  it  is 
very  frequently  employed  for  this  purpose.” 

Enquiries  were  made  as  to  whether  any  other  means  of  disinfection  could 
be  employed  to  give  satisfactory  results,  but  the  chemicals  reviewed  had  dis- 
advantages which  ruled  them  out  for  routine  work  and  so  mechanical  cleansing 
as  a means  of  getting  rid  of  the  infected  material  was  considered.  The  cleansing 
of  a house  by  normal  means  involves  disturbing  the  soft  furnishings,  sweeping 
carpets,  rugs  and  floors,  and  rubbing  down  walls.  All  this  raises  dust  and  exposes 
the  cleaners  to  considerable  risk  of  infection.  Some  power-operated  device  which 
did  not  throw  dust  into  the  atmosphere  was  essential  and  attention  was  turned 
to  vacuum  cleaning  apparatus.  It  was  found,  however,  that  the  use  of  commercial 
vacuum  cleaning  apparatus  is  a lengthy  process  and  does  not  deal  with  gross 
contamination  met  with  under  certain  conditions,  e.g.,  dried  sputum.  A return 
was  therefore  made  to  the  use  of  formaldehyde  and  investigations  were  carried 
out  to  ascertain  whether  satisfactory  disinfection  could  be  obtained  by  using  this 
chemical,  not  so  much  as  a vapour  but  by  the  direct  application  of  the  dilute 
formaldehyde  liquid  applied  by  means  of  a spray  to  all  infected  surfaces. 

During  the  outbreak  of  smallpox  in  Edinburgh  in  1942,  a series  of 
investigations  were  carried  out  to  see  if  the  killing  of  organisms  by  means  of 
formaldehyde,  which  can  be  done  under  laboratory  conditions,  could  also  be 
achieved  during  routine  disinfections.  By  the  use  of  respirators,  protective 
clothing,  and  heavier  apparatus,  larger  quantities  and  higher  concentrations  of 
formaldehyde  could  be  used  than  formerly.  Preliminary  tests,  using  a series 
of  pathogenic  organisms  including  the  tubercle  bacillus,  showed  that  even  resistant 
organisms  under  field  conditions  were  killed.  The  damage  to  furnishings  was, 
however,  considerable  and,  because  of  the  large  quantity  of  formaldehyde  used, 
trouble  was  experienced  with  the  persistent  smell.  Free  ventilation  was  no 
answer  to  the  problem  as  some  of  the  formaldehyde  is  deposited  as  solid 
paraformaldehyde  which  breaks  down  very  slowly  and  was  found  to  render  the 
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room  uninhabitable  for  some  weeks.  Even  when  the  windows  were  left  open 
for  that  time  it  was  noted  that  an  unbearable  smell  of  formaldehyde  appeared 
whenever  they  were  closed  and  the  house  was  heated. 

One  point  of  the  problem — the  killing  of  the  organisms  under  field  con- 
ditions— appeared  to  have  been  solved  and  it  was  hoped  that  with  further  work 
the  process  might  be  capable  of  development  to  such  a stage  that  the  damage  to 
furnishings  would  be  minimal  and  the  time  the  room  was  unfit  for  habitation 
reduced  from  weeks  to  days.  The  main  interest  was  in  the  disinfection  of 
premises  infected  by  smallpox  virus  and  the  tubercle  bacillus  and,  as  the  early 
experiments  were  being  conducted  following  an  outbreak  of  smallpox,  the 
opportunity  was  taken  of  using  dangerous  experimental  material — variola — in  the 
room  where  smallpox-infected  goods  had  been  stored  as  these  rooms  were 
already  infected. 


Experimental  Work  on  Variola. 

Dr  R.  H.  A.  Swain  of  the  University  Bacteriology  Department  supplied 
variola  in  an  active  state  and  carried  out  the  necessary  tests.  Specimens  of  variola 
crusts  were  exposed  to  the  direct  spray  during  the  routine  disinfection  of  the 
rooms,  and  other  specimens  were  placed  under  the  tilted  lid  of  a dish  in  such  a 
way  that  they  were  completely  protected  from  the  coarse  spray  but  were  fully 
exposed  to  the  vapour  and  to  the  particulate  mist.  Six  such  experiments  were 
carried  out  and  in  all  of  them  the  virus  was  proved  to  have  been  inactivated  by 
egg  culture.  Further  work  on  variola  was  impossible  as  the  supply  of  active  crusts 
was  exhausted. 


Effect  on  Tubercle  Bacilli. 

The  early  work  on  tubercle  bacilli  which  had  yielded  encouraging  results 
was  done  using  cultures.  Dr  J.  P.  Duguid  considered  the  tubercle  bacilli  pro- 
tected by  their  natural  covering  in  dried  sputum  would  be  preferable  and  might 
present  a more  severe  test  of  the  process.  All  further  work  was  done  using  thick 
smears  on  slides  of  sputum  containing  numerous  tubercle  bacilli.  These  slides 
were  placed — 

(1)  with  the  smear  facing  upwards  so  that  it  was  exposed  to  the  direct 
spray  ; 

(2)  with  the  smear  facing  downwards.  These  specimens  were  laid  against 
any  convenient  vertical  support  so  that  the  slide  was  lying  at  an  angle 
to  the  vertical.  In  this  way  the  specimen  was  protected  from  the  coarse 
spray  but  was  fully  exposed  to  the  vapour  and  to  the  blast  of  particulate 
mist. 

A series  of  six  experiments  conducted  in  this  way  during  the  routine  dis- 
infections of  tubercle-infected  buildings  showed  that  in  every  case  the  tubercle 
bacilli  had  been  killed  (guinea-pig  inoculations).  This  series  of  experiments 
extended  throughout  last  winter  and  on  two  occasions  the  temperature  remained 
below  40  F.  throughout  the  whole  time  of  exposure,  showing  that  the  process 
is  capable  of  killing  the  bacillus  at  temperatures  down  to  40°  F.  The  buildings 
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were  selected  to  give  a wide  variety  of  types  of  houses  (including  “ prefabs  ”) 
and  types  of  furnishing  (including  the  overcrowded,  “ dirty  ” house). 

The  slides  which  were  protected  from  the  coarse  spray  were  often  found 
to  be  moistened  by  the  particulate  mist,  and  it  was  thought  that  further  work 
should  be  done  with  the  specimens  given  greater  protection. 

A slide  was  supported  in  a vertical  position  in  a glass  cylinder  and  was 
placed  upright  in  a flat  glass  dish.  This  was  covered  with  an  inverted  beaker, 
which  was  tilted  slightly  to  provide  a small  space  for  the  entrance  of  vapour  and 
mist  into  the  enclosed  space  surrounding  the  slide.  At  the  end  of  the  exposure, 
the  cylinder  containing  the  slide  was  placed  in  a clean  dry  beaker  and  dish 
which  had  not  been  exposed  to  the  vapour  and  mist  and  sent  at  once  to  the 
laboratory. 

This  part  of  the  investigation  is  still  proceeding.  We  may  say  that  two 
experiments  have  been  completed  and  in  each  the  tubercle  bacillus  has  been 
killed.  A large  number  of  experiments  will  have  to  be  completed  before  any 
claim  can  be  made  that  the  vapour  is  capable  of  killing  the  organism  because 
of  the  unpredictable  effect  of  incoming  draughts  which  can  dilute  the  vapour  in 
a “ pocket  ” whilst  it  remains  at  high  concentration  elsewhere  in  the  room. 

It  will  be  most  satisfactory  if  it  could  be  shown  that  the  vapour  is  in  itself 
capable  of  killing  the  organisms  as  this  would  solve  the  following  problems  : — 

(1)  The  disinfection  of  the  “ Sunday-best  ” clothing  in  the  wardrobe. 

(2)  The  disinfection  of  highly  polished  furniture  which  it  is  necessary  to 
protect  from  the  direct  spray  by  paeans  of  a “ tent  ” of  dust  sheets. 

(3)  The  disinfection  of  any  surfaces  not  accessible  to  the  direct  spray. 

It  is  not  intended  to  place  entire  reliance  on  the  vapour  and  mist  even  if 
the  above  experiments  are  entirely  successful.  The  spray  method,  by  bringing 
the  liquid  into  direct  contact  with  the  organism,  is  much  more  certain  and  is 
obviously  not  so  sensitive  to  the  inevitable  draughts.  Proof  that  the  vapour  is 
remaining  at  effective  strength  in  most  of  the  room  would  be  welcome,  as  this 
would  demonstrate  that  there  is  a high  factor  of  safety — a first  essential. 

Experimental  Work  with  Anthrax. 

About  this  time  it  became  necessary  to  deal  with  a house  from  which  a case 
of  anthrax  had  been  removed.  Soiled  dressings  encrusted  with  blackish  discharge 
were  found  in  the  bed  and  on  the  floor.  The  organism  was  grown  from  this 
material.  As  the  house  was  already  heavily  infected,  it  was  considered  justifiable 
to  use  experimental  cultures  during  the  routine  disinfection. 

Tests  were  made  with  sporogenous  cultures  of  this  strain  which  had  been 
isolated  whilst  the  case  was  in  hospital,  and  the  specimens  were  exposed  as  in 
the  previous  experiments.  All  the  test  specimens  were  killed.  It  is  possible  that 
the  resistance  of  sporing  organisms  varies  from  strain  to  strain,  and  this  result  is 
in  no  way  conclusive  as  only  one  virulent  strain  was  used. 

In  order  to  get  certain  killing,  reliance  is  placed  on  bringing  liquid  of  at 
least  5 per  cent,  formaldehyde  into  contact  with  the  infected  surfaces  for  the 
full  time  of  exposure  (six  hours  or  more).  Spraying  is  begun  using  a 10  per  cent, 
solution  and  all  surfaces  are  moistened.  The  atmosphere  of  the  room  is  then 
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saturated  by  means  of  a high-pressure  spray  introducing  full-strength  formalin 
solution  (40  per  cent,  formaldehyde)  in  the  form  of  a particulate  mist. 

It  will  be  noted  that  actual  quantities  of  formaldehyde,  i.e.,  in  terms  of 
x pints  of  formaldehyde  vaporised  per  1,000  cub.  ft.,  are  not  given.  It  is 
found  that  the  quantity  of  formaldehyde  which  is  required  varies  so  much  that 
such  a figure  would  be  almost  useless.  The  amount  of  formaldehyde  required 
depends  on  two  factors — 

(1)  The  absorbent  properties  of  the  walls  and  floor  covering. 

(2)  The  amount  of  furniture  and  hangings  present. 

Because  of  this  wide  variation  the  most  useful  direction  is  as  follows  : — 

All  infected  surfaces  are  moistened  by  means  of  a spray  with  diluted  formalin 
solution  (formalin  40  per  cent.,  formaldehyde  1 volume/water  3 volumes).  This 
treatment  has  been  found  to  cause  practically  no  damage.  Formaldehyde  solution 
in  this  strength  will  kill  all  pathogenic  organisms  provided  it  is  allowed  to  act 
in  that  strength  for  some  hours,  i.e.,  the  formaldehyde  gas  present  in  the  solution 
must  not  be  allowed  to  evaporate  into  the  atmosphere  and  so  reduce  the  strength. 
In  order  to  maintain  the  solution  at  this  strength  for  the  necessary  time,  this 
part  of  the  process  is  completed  by  spraying  into  the  atmosphere  full-strength 
formalin  (40  per  cent,  formaldehyde)  2 pints  per  1,000  cub.  ft.  room  capacity. 
This  saturates  the  atmosphere  with  vapour  and  fine  mist  and  the  mist  settles 
slowly  and  maintains  the  solution  moistening  the  infected  surfaces  at  a concentration 
of  at  least  5 per  cent,  formaldehyde  throughout  the  whole  of  the  12-hour  exposure. 

Removal  of  Formaldehyde  Fumes. 

The  high  concentration  of  formaldehyde  used  in  the  procedure  outlined 
above  is  not  readily  dissipated  even  by  free  ventilation,  and  treated  rooms  may  be 
rendered  uninhabitable  for  long  periods.  This  is  an  important  point  because  in 
many  instances  small  houses  are  involved  and  there  is  the  need  for  their  re-use 
as  soon  as  possible.  Experiments  were  therefore  undertaken  to  see  whether  the 
formaldehyde  gas  could  be  readily  neutralised  and  the  rooms  brought  back  into 
use  expeditiously.  For  this  purpose,  ammonia  was  utilised.  At  first,  spraying 
the  room  with  liquid  ammonia  was  carried  out.  This  method  was  dramatically 
effective  but,  as  would  be  expected,  the  ammonia  spray  did  considerable  damage 
to  textiles,  etc.  Recourse  was  then  made  to  the  liberation  of  anhvdrous  ammonia. 
This  was  also  found  to  be  an  effective  method  of  neutralisation  but  it  is  not 
without  danger,  especially  when  unqualified  staff  is  used.  It  is,  however,  a 
method  which  will  readily  free  rooms  from  formaldehyde  and  is  most  useful  in 
an  emergency. 

It  was  finally  decided  to  liberate  the  ammonia  from  solution  exposed  in 
basins.  This  was  most  successful  and,  in  fact,  made  the  whole  process  workable. 
It  is  advisable  to  use  a large  quantity  of  ammonia  in  order  to  get  rapid  results. 
Far  more  ammonia  is  used  than  is  theoretically  necessary  to  neutralise  the 
formaldehyde — 1 gallon  of  ammonial  solution/SG-880  to  every  gallon  of  formalin 
used.  For  safety,  this  ammonia  solution  is  diluted  with  an  equal  volume  of 
water.  At  the  end  of  this  part  of  the  process,  the  excess  of  ammonia  is  got  rid 
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of  by  free  ventilation  and  the  smell  of  ammonia  does  not  persist  in  the  room  after 
the  bulk  of  the  gas  has  dispersed. 

Recommended  Procedure. 

On  the  basis  of  the  present  and  previous  observations  the  procedures  recom- 
mended and  carried  out  by  the  Public  Health  Department,  Edinburgh,  are  as 
follows  : — 

(a)  Articles  of  clothing,  bedding,  etc.,  removed  and  subjected  to  steam  at 
ten  pounds  per  square  inch  for  5 minutes  preceded  by  3 vacuum  cycles. 

(b)  Articles  of  clothing,  bedding,  etc.,  not  suitable  for  treatment  by  means 
of  steam  to  be  treated  in  the  steam  chamber  with  formaldehyde  vapour. 

(c)  Rooms  and  articles  not  suitable  for  removal  to  be  subjected  to 
formaldehyde  spray  as  described,  the  residual  formaldehyde  to  be 
neutralised  by  ammonia  gas. 

It  is  further  recommended  that  a bacteriological  check  on  the  efficiency  of 
the  procedure  should  be  adopted  as  a routine  and  that  there  should  be  medical 
supervision  of  all  disinfection  work,  which  should  be  carried  out  by  trained 
staff. 

The  efficacy  of  the  procedures  outlined  above  was  controlled  bacteriologically 
by  the  Bacteriology  Department,  University  of  Edinburgh,  and  thanks  are  due 
to  Professor  T.  J.  Mackie  for  his  advice  and  co-operation  in  this  work. 

Reference. 

Sir  William  Savage,  Practical  Public  Health  Problems,  Churchill,  1941. 


DISINFECTIONS. 


The  following  Table  shows  the  number  of  disinfections  carried  out  by  the 
Department  during  1952  : — 

Disinfection  of  Premises  Infected  with  Tubercle  Bacillus.  Total 
Number  of  visits  paid  to  houses  and  institutions  (including  visits  paid  to  arrange 
a suitable  time  for  disinfecting)  ...  ...  ...  •••  •••  ••• 

Number  of  rooms  and  wards  disinfected  by  means  of  the  formaldehyde  process  610 


Number  of  collections  of  soft  goods  (including  mattresses,  blankets)  which  were 
disinfected  in  steam  chamber  by  means  of  steam  under  pressure  or  by 
formaldehyde  vapour  or  by  steam  along  with  formaldehyde  vapour 

* Many  householders  refuse  to  allow  bedding  to  be  removed  from  the  house 
for  steam  disinfection.  In  such  cases,  bedding  is  left  in  the  room  during  the 
whole  process  but  every  article  of  bedding  must  be  sprayed  with  liquid  on  both 
sides  to  ensure  killing  of  bacillus.  For  technical  reasons,  it  is  difficult  to  carry 
out  this  procedure  and  every  effort  is  made  to  discourage  this  practice. 


Disinfection  of  Premises  following  Infectious  Diseases 
other  than  Tuberculosis. 

Number  of  visits  paid  to  houses  and  institutions  (including  visits  paid  to  arrange 

a suitable  time  for  disinfecting)  ...  ...  ...  •••  •••  •••  675f 

t In  this  group  there  zvere  many  requests  for  disinfection  which  were  found 
to  be  unnecessary. 

Number  of  rooms  and  wards  disinfected  by  means  of  the  formaldehyde  process  133 

Number  of  collections  of  soft  goods  (including  blankets  and  mattresses)  which 
were  disinfected  in  the  steam  chamber  by  means  of  steam  under  pressure 
or  by  formaldehyde  vapour  or  by  steam  under  pressure  along  with 
formaldehyde  vapour  ...  ...  ...  ...  ...  •••  •••  •••  538 


PREVENTION  OF  TUBERCULOSIS. 


Pulmonary  Tuberculosis. 

If  1951  was  a year  of  cautious  hope,  1952  has  been  a year  of  disappointment. 
Following  the  drop  in  notifications  of  pulmonary  tuberculosis  in  1951,  there  was 
in  1952,  especially  in  the  latter  part  of  the  year,  a sharp  rise  in  the  number  of 
new  cases  discovered,  so  that  the  total  for  the  year  was  722,  the  highest  total 
since  1924  and  55  per  cent,  higher  than  the  average  for  the  years  1935  to  1939. 

The  fall  in  the  death-rate  continued.  The  average  annual  number  of  deaths 
from  pulmonary  tuberculosis  for  the  years  1945-1949  was  279,  for  1950  it  was 
237,  for  1951  it  was  156  and  now  in  1952  only  125  persons  died  from  the  disease, 
giving  a record  low  death-rate  of  26  per  100,000  of  the  population. 

Once  again  the  preponderance  of  young  people  among  the  new  cases  was 
striking.  Two  thirds  were  under  35  years  and,  perhaps  more  significant,  this 
age  group  accounted  for  80  per  cent,  of  the  increase  over  1951.  The  number 
of  notifications  among  boys  under  15  increased  from  31  to  58,  but  the  very7  high 
rate  of  notifications  amongst  young  women  under  35  years,  and  especially  in 
those  between  15  and  25  years,  remained  the  most  serious  aspect  of  the  problem. 
All  those  who  deal  with  young  people,  parents,  teachers,  church  workers  and 
youth  leaders,  must  be  made  aware  of  this  situation  and  persuaded  of  the  value 
of  healthy  open-air  exercise,  nourishing  and  protective  food,  adequate  rest  and 
sleep,  annual  mass  X-ray  examination  and  B.C.G.  vaccination  for  those  who 
need  it. 

While  it  is  reasonable  to  believe  that  the  increase  in  notifications  is  partly 
due  to  determined  efforts  to  discover  every  case  as  early  as  possible,  prudence 
dictates  that  something  more  be  done  now  to  control  the  spread  of  the  infection 
in  the  community. 

A special  memorandum  on  pulmonary  tuberculosis  in  Edinburgh,  presented 
to  the  Health  Committee,  is  included  in  this  Report.  It  includes  recommenda- 
tions for  the  formation  of  a Tuberculosis  Section  in  the  Public  Health  Department, 
under  the  direction  of  a Senior  Medical  Officer.  The  memorandum  and  its 
recommendations  are  still  under  consideration.  If  it  is  accepted,  a new  impetus 
will  be  given  to  the  prevention  of  the  disease  in  Edinburgh. 

I am  indebted  to  Dr  H.  C.  Elder,  Tuberculosis  Officer  at  the  Roval  Victoria 
Dispensary  for  much  of  the  data  in  this  report. 


Non-Pulmonary  Tuberculosis. 

Both  notifications  and  deaths  from  non-pulmonary  tuberculosis  have  shown 
an  increase  in  1952  over  the  record  low  figures  of  1951.  The  1952  figures  were, 
however,  considerably  smaller  than  for  any  year  except  1951.  Two  more  deaths 
occurred  and  nineteen  more  cases  were  notified  than  in  1951.  It  is  unlikely  that 
these  figures  indicate  any  significant  change  in  the  downward  trend  of  the 
disease. 
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Dispensary  Attendances. 

During  1952  there  was  a decline  of  1,500  in  the  number  of  attendances  at 
the  Royal  Victoria  Dispensary,  but  it  is  important  to  remember  that  the  1952 
figure  of  36,761  attendances  was  considerably  more  than  double  the  annual  figure 
ten  years  ago. 


Year 

Attendances 

1943 

10,715 

1944 

17,636 

1945 

17,749 

1946 

20,898 

1947 

. . . 

23,508 

1948 

27,505 

1949 

34,574 

1950 

. . . 

36,896 

1951 

38,261 

1952 

36,761 

In  October,  1952,  there  were  inaugurated  three  new  peripheral  out-patient 
clinics  at  the  Royal  Victoria  Hospital,  Southfield  Hospital  and  the  Northern 
General  Hospital.  The  Tuberculosis  Out-patient  Clinic  at  the  Royal  Infirmary 
has  been  in  existence  for  many  years.  Such  clinics  form  a very  real  convenience 
for  patients  living  in  these  areas,  and  were  a factor  in  the  fall  in  attendances  at 
the  central  Dispensary. 

Extensive  alterations  in  the  Royal  Victoria  Dispensary,  which  should  be 
completed  in  the  next  four  or  five  months,  will  add  appreciably  to  the  comfort 
of  both  patients  and  staff  and  increase  the  efficiency  of  the  services  which  the 
Dispensary  provides. 

B.C.G.  Vaccination. — There  has  been  no  change  in  the  policy  outlined  in 
last  year’s  report,  and  proposals  have  been  submitted  to  the  Department  of  Health 
for  the  B.C.G.  vaccination  of  all  school  children  before  the  age  of  15. 

During  the  year,  2,278  contacts  of  tuberculosis  cases  were  followed  up  and 
1,956  were  tuberculin  tested,  and  those  who  were  found  to  be  negative  to  TO  mgr. 
Old  Tuberculin,  were  offered  B.C.G.  vaccination.  The  age  and  sex  groupings 
and  test  results  of  1,876  persons  Mantoux-tested  are  given  in  the  following 
table  : — 


Table  of  B.C.G.  Vaccination,  Sex  and  Age  Groups. 
Contacts  Mantoux-tested  1952. 


Result 

Under  1 

1- 

-5 

5- 

10 

10- 

-15 

15- 

-20 

Over  20 

Tc 

>tal 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Positive 

3 

5 

38 

43 

45 

40 

71 

68 

90 

89 

70 

143 

317 

388 

Negative  ... 

115 

95 

140 

130 

150 

140 

106 

111 

51 

60 

14 

31 

576 

573 

Others 

Negative 

5 

1 

5 

2 

2 

2 

1 

2 

2 

14 

8 

Total  ... 

118 

100 

183 

180 

200 

182 

179 

181 

141 

150 

86 

176 

907 

969 

1876 
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B.C.G.  Vaccinations  in  1952. 


Und 

er  1 

1- 

-5 

5-10 

10-15 

15 

-20 

Ovei 

20  | Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F } M 

F ! 

99 

84 

121 

99 

129 

111 

84 

78 

34 

101 

. 

48  470 

■ 

521 

997 


Hospital  Admissions. 

Of  the  722  patients  notified  during  the  year  only  224  were  admitted  to 
hospital.  It  is  unfortunate  that  accommodation  could  not  be  found  for  a con- 
siderably greater  proportion  of  newly  notified  patients.  Dr  Elder,  in  his  report, 
deplores  the  lack  of  accommodation  in  the  City  Hospital  “ for  one  of  our  most 
urgent  needs  in  our  Royal  Victoria  Dispensary'  work  is  for  greater  facilities  for 
the  inpatient  supervision  of  the  advanced  and  moderately  advanced  type  of  case 
—just  the  very  type  of  case  that  constitutes  such  a real  danger  as  a source  of 
infection.” 


Hospital  Bed  Accommodation. 

There  were  383  beds  available  in  the  Tuberculosis  hospitals  in  Edinburgh 
for  the  treatment  of  tuberculosis.  These  beds  are  used,  almost  exclusively,  for 
patients  suffering  from  pulmonary  tuberculosis. 

In  addition,  in  Bangour  hospital,  there  are  50  beds  (18  male,  18  female  and 
14  children)  available  for  Edinburgh  patients  suffering  from  non-pulmonary 
tuberculosis.  Beds  are  also  available  at  East  Fortune  Hospital  for  Edinburgh 
patients,  and  at  31st  December  1952,  90  patients  (65  pulmonary  and  25  non- 
pulmonary)  were  under  treatment  in  that  institution.  A welcome  addition  to 
the  number  of  beds  at  present  available  for  treatment  is  expected  in  the  near 
future  at  Southfield  and  East  Fortune  Hospitals. 


Active  Domiciliary  Treatment. 

The  total  number  of  beds  available  for  patients  undergoing  active  domiciliary 
treatment  is  14,  consisting  of  7 for  females  in  the  City  Hospital,  and  7 for  males 
in  the  Royal  Victoria  Hospital.  During  the  past  year  they  were  fully  utilised  in 
both  hospitals.  On  average,  patients  remain  in  hospital  for  3-4  weeks,  though 
specialised  surgical  procedures  may  necessitate  a longer  stay. 


Males 

Females 

Total 

First  admissions  ... 

06 

38 

104 

Re-admissions 

28 

10 

38 

Total  

94 

48 

142 

Hospital  Treatment  in  Switzerland  and  Denmark. — During  1952, 
owing  to  pressure  on  hospital  accommodation  in  the  City,  a continuance  of  the 
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scheme  for  the  treatment  of  tuberculosis  patients  in  Switzerland  was  necessary. 
A total  of  50  patients  (22  males  and  28  females)  were  admitted  to  the  Sanatorium 
Wolfgang,  Davos,  Switzerland,  thirteen  more  than  in  the  previous  year. 

The  advantages  of  the  scheme  are  available  only  to  specially  selected  cases— 
mainly  those  in  the  comparatively  early  stages  of  the  disease,  and,  whilst  initially 
the  term  of  treatment  was  fixed  provisionally  as  six  months,  in  a considerable 
percentage  their  actual  residence  appreciably  exceeds  that  period. 

Five  vacancies  for  suitably  selected  tuberculous  children  were  offered  by  the 
Swiss  Red  Cross.  Three  boys  and  two  girls  went  to  Switzerland  in  March  1952, 
returning  in  July.  Arrangements  for  transport  were  made  by  the  Swiss  Red 
Cross  authorities  who  met  all  expenses  in  connection  with  the  scheme. 

A similar  scheme  was  offered  by  the  Danish  Government,  acting  through 
the  National  Association  for  the  Prevention  of  Tuberculosis,  and  two  selected 
Edinburgh  schoolgirls  were  admitted  to  Vordinborg  Sanatorium  in  August  1952. 
The  children  were  still  in  hospital  at  the  end  of  the  year,  and  the  medical  reports 
which  are  received  from  time  to  time  regarding  their  progress  are  most  reassuring. 
All  expenses  in  connection  with  the  transport  and  treatment  are  borne  by  the 
Danish  Government. 

Housing. 

During  the  year  259  families  were  rehoused  under  the  Corporation’s  priority 
scheme  for  tuberculous  patients,  as  against  140  in  1951.  At  31st  December, 
398  families  were  awaiting  rehousing  which  is  14  less  than  at  the  same  date  in 
1951. 

The  following  table  shows  the  type  of  house  occupied  by  the  722  cases  of 
pulmonary  tuberculosis  notified  during  the  year  : — 


1 Roomed 
House 

2 Roomed 
House 

3 Roomed 
House 

4 Rooms 
and  Over 

Lodging 

Houses 

Institutions, 

Etc. 

Total 

42 

12M 

206 

317 

21 

7 

722 

[Pulmonary  Tuberculosis. 
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PULMONARY  TUBERCULOSIS. 


The  number  of  new  cases  notified  during  the  year  was  7 22,  an  increase  of  9.1 
over  the  previous  year.  In  the  table  below  the  cases  are  allocated  to  municipal 


wards. 


Notifi- 

Rate 

per 

cations 

1000 

1.  St  Giles 

...  39 

1-7 

2.  Holyrood 

...  28 

1-4 

3.  George  Square 

...  26 

1*6 

4.  Newington 

...  22 

1-0 

5.  Liberton 

...  34 

1-7 

6.  Morningside 

...  27 

1*6 

7.  Merchiston 

...  11 

0-7 

8.  Colinton 

9 

0-6 

9.  Sigh  thill 

...  40 

1*5 

10.  Gorgie-Dalry  ... 

...  32 

1-4 

11.  Corstorphine  ... 

...  32 

1-9 

12.  Murrayfield-Cramond 

18 

1*4 

13.  Pilton  ... 

...  63 

2-2 

14.  St  Bernard’s 

...  15 

0-8 

Rate 

Notifi- 

per 

cations 

1000 

15. 

St  Andrew’s 

19  • 

1-0 

16. 

Broughton 

31 

1-6 

17. 

Calton  . . . 

27 

1-4 

18. 

West  Leith 

27 

1-5 

19. 

Central  Leith 

34 

1*5 

20. 

South  Leith 

32 

1-5 

21. 

Craigentinny 

46 

1*9 

22. 

Portobello 

...  ...  45 

1-9 

23. 

Craigmillar 

48 

2-7 

Institutions  and  Military 

Quarters 

17 

... 

Total  ...  722 

1-52 

The  deaths  and  death-rates  in  municipal  wards  are  shown  below.  The  total 
deaths  numbered  125  as  against  156  in  1951. 


Deaths  and  Death  Rates  in  Municipal  Wards  of  the  City. 


Sex 

Age-periods 

No. 

Rate 

15  and 

20  and 

25  and 

35  and 

45  and 

55  and 

65  vrs. 

Nn 

WARDS 

of 

per 

Under 

under 

under 

under 

under 

under 

under 

and 

Deaths 

1000 

M 

F 

15 

20 

25 

35 

45 

55 

65 

up- 

years 

years 

ye 

ars 

ye 

ars 

ye 

ars 

ye 

ars 

ye 

ars 

wa 

rds 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

i 

St  Giles 

8 

0-4 

7 

1 

1 

1 

1 

2 

1 

2 

2 

Holyrood 

2 

0-1 

2 

1 

... 

1 

... 

... 

... 

... 

... 

3 

George  Square 

5 

0*3 

3 

2 

... 

1 

1 

1 

1 

1 

4 

Newington  ... 

3 

0*1 

1 

2 

1 

1 

1 

... 

5 

Liberton 

5 

0*3 

3 

2 

1 

1 

1 

1 

1 

... 

... 

1 

0-1 

1 

1 

7 

Merchiston  ... 

2 

(M 

1 

1 

... 

1 

... 

1 

8 

Colinton 

3 

0-2 

i 

1 

i 

... 

... 

i 

... 

9 

Sighthill 

14 

0*5 

9 

0 

2 

i 

3 

... 

10 

Gorgie-Dalry 

3 

0*1 

1 

2 

l 

i 

... 

i 

... 

11 

Corstorphine 

1 

Ol 

1 

1 

12 

Murrayfield  and 

Cramond  . . . 

5 

0-4 

5 

1 

... 

1 

1 

... 

13 

Pilton 

9 

0-3 

0 

3 

i 

i 

1 

1 

o 

i 

14 

St  Bernard’s 

3 

0-2 

3 

i 

1 

... 

i 

15 

St  Andrew’s 

0 

0-3 

4 

i 

1 

2 

O 

10 

Broughton  ... 

3 

0*2 

3 

1 

17 

Calton 

8 

0*4 

0 

2 

1 

i 

1 

i 

3 

1 

18 

West  Leith  ... 

4 

0-2 

2 

1 

i 

1 

i 

19 

Central  Leith 

5 

0-2 

3 

i 

l 

i 

1 

... 

i 

20 

South  Leith  ... 

7 

0-3 

5 

i 

i 

i 

1 

l 

21 

Craigentinny 

8 

0-3 

3 

5 

i 

i 

i 

l 

i 

l 

22 

Portobello 

7 

0*3 

5 

l 

l 

i 

i 

i 

23 

Craigmillar  ... 

7 

0-4 

5 

i 

1 

1 

i 

i 

Institutions  and 

Military 

Quarters  ... 

0 

3 

3 

1 

l 

l 

1 

i 

l 

... 

... 

Totals 

125 

0’3 

83 

42 

3 

3 

2 

0 

0 

5 

10 

5 

9 

f> 

25 

3 

13 

6 

15 

9 

63 


Tuberculosis  Death  Rates  in  Scotland. 

The  death  rates  quoted  below,  which  are  taken  from  the  Registrar- General’s 
preliminary  statement  for  1952,  enable  a comparison  to  be  made  with  Edinburgh 
and  other  large  centres  of  population  in  Scotland. 


Town 

Death  rate  per  1000 

Town 

Death  rate  per  1000 

Pulmonary 

Tuberculosis 

All  forms  of 
Tuberculosis 

Pulmonary 

Tuberculosis 

All  forms  of 
Tuberculosis 

Glasgow 

0*49 

0*55 

Paisley 

0-49 

0-52 

Edinburgh 

0-26 

0-30 

Greenock  ... 

0-3(5 

0-43 

Dundee 

0-22 

0-25 

Motherwell  & Wishaw 

0-26 

0-30 

Aberdeen  ... 

0*20 

0-22 

Clydebank  ... 

0-35 

0-37 

Scotland  : — Pulmonary  T.B.,  0-27  ; All  forms  0*32. 


NON-PULMONARY  TUBERCULOSIS. 

Notifications  of  non-pulmonary  tuberculosis  numbered  100  as  compared 
with  81  in  the  previous  year.  The  number  of  deaths  (18)  was  two  more  than 
the  total  in  1951.  The  following  is  a record  of  notifications  and  deaths  since 
1930 


fear 

Glands 

Abdomen 

Meninges 

and 

Central 

Nervous 

System 

Lupus 

Genito- 

urinary 

Spine 

Other 

Bones 

and 

Joints 

General 

Tuber- 

culosis, 

etc. 

Total 
(All  Non- 
Pulmonary 
Forms) 

Rates  per 
100,000 
of 

Population 

oj"B 

C3  «- 

03 

£ 

a 

4) 

Q 

•a 

03  43 
43  tC 
V3 

ca  ~ 

03 

£ 

B 

41 

a 

T3 
03  43 

3-g 

i 

03 

i 

B 

4) 

Q 

T3 

c/3  rz 

os  § 

03 

.g 

« 

4) 

Q 

TJ 

03  4) 

IS 

03 

X 

rt 

4) 

Q 

sl 

W3  It; 

os  *- 

03 

£ 

a 

4) 

Q 

•o 

11 

O) 

| 

S 

v 

Q 

•o 

af 

03 

.g 

43 

O 

T3 
03  4) 
43  m- 
03 

rt  ^ 

03 

1 

43 

Q 

43 

O 

C 4) 

43 

*30$ 

c 

£ 

4) 

Q 

1930 

94 

5 

69 

25 

45 

41 

9 

15 

3 

20 

4 

30 

6 

12 

295 

90 

67 

21 

1935 

62 

4 

62 

13 

34 

36 

9 

2 

19 

5 

11 

5 

22 

3 

5 

2 

233 

70 

51 

15 

1940 

42 

1 

17 

11 

46 

38 

1 

6 

3 

9 

7 

33 

1 

6 

24 

174 

85 

41 

20 

1941 

33 

... 

16 

9 

44 

34 

1 

8 

5 

19 

2 

35 

5 

5 

21 

185 

76 

43 

18 

1942 

47 

2 

21 

11 

37 

24 

4 

3 

1 

3 

16 

3 

32 

4 

6 

17 

183 

67 

43 

16 

1943 

29 

18 

9 

33 

27 

3 

... 

5 

5 

20 

4 

28 

2 

2 

15 

150 

64 

36 

15 

1944 

41 

3 

13 

5 

27 

21 

1 

1 

4 

4 

21 

3 

25 

1 

3 

9 

151 

47 

36 

11 

1945 

38 

3 

16 

10 

32 

35 

5 

1 

3 

8 

19 

11 

18 

4 

2 

2 

143 

76 

34 

18 

1946 

28 

3 

18 

4 

28 

31 

4 

6 

4 

19 

5 

16 

5 

1 

7 

133 

59 

29 

13 

1947 

23 

22 

6 

24 

24 

2 

6 

1 

14 

6 

21 

3 

19 

8 

131 

48 

27 

10 

1948 

30 

20 

4 

23 

21 

3 

1 

6 

1 

19 

2 

24 

4 

6 

4 

131 

37 

27 

8 

1949 

34 

2 

15 

4 

21 

6 

1 

... 

9 

1 

25 

4 

22 

2 

4 

2 

131 

21 

27 

4 

1950 

30 

i 

15 

3 

20 

11 

3 

9 

4 

15 

... 

14 

2 

8 

i 

114 

22 

23 

5 

1951 

8 

9 

2 

13 

7 

10 

20 

3 

17 

2 

4 

2 

81 

16 

17 

3 

1962 

15 

2 

« 

2 

14 

6 

12 

3 

16 

3 

27 

2 

7 

100 

18 

21 

4 

64 


CITY  OF  EDINBURGH. 

Return  of  Number  of  Persons  Resident  in  the  Area  at  31st  December  1952 
who  were  known  to  be  Suffering  from  Tuberculosis. 


NUMBER  OF  CASES  IN  AGE  GROUPS 


5 and 

10  and 

15  and 

25  and 

35  and 

45  and 

65  and 

Under 

under 

under 

under 

under 

under 

under 

under 

up- 

Total 

i 

5 

10 

15 

25 

35 

45 

65 

wards 

RESPIRATORY 

- 

1.  Sputum  or  other  material") 

M 

4 

7 

12 

166 

312 

287 

360 

48 

•1,196 

examined  and  tubercle 
bacilli  found 

4 

5 

17 

258 

322 

168 

124 

12 

910 

2.  Sputum  or  other  material" 

M 

1 

13 

60 

87 

59 

67 

13 

300 

examined  and  tubercle 
bacilli  never  found 

F 

5 

3 

9 

116 

97 

38 

29 

6 

303 

3.  Sputum  or  other  material" 
not  examined 

M 

X 

29 

56 

45 

86 

74 

36 

46 

13 

386 

429 

F 

2 

29 

36 

38 

143 

106 

44 

24 

7 

Total 

3 

71 

108 

134 

829 

998 

632 

650 

99 

3,524 

NON-RESPIRATORY 

I 

M 

1 

5 

12 

4 

1 

2 

25 

1.  Abdominal  ... 

^ F 

1 

3 

15 

5 

6 

3 

... 

33 

2.  Spine  ... 

M 

3 

5 

20 

8 

6 

8 

... 

50 

F 

2 

3 

5 

14 

23 

u 

12 

3 

73 

3.  Bones  and  joints  exclus-' 

M 

4 

9 

11 

23 

11 

10 

6 

1 

75 

ive  of  spine 

” F 

4 

8 

7 

18 

13 

5 

11 

3 

69 

1 

M 

1 

5 

4 

15 

5 

3 

3 

1 

37 

4.  Superficial  glands 

F 

2 

1 

0 

13 

u 

5 

5 

1 

44 

1 

M 

1 

1 

1 

3 

5.  Lupus 

F 

... 

2 

... 

3 

4 

... 

9 

1 

M 

3 

7 

9 

s 

13 

6 

7 

53 

6.  Other  parts  or  organs 

j 

F 

(5 

6 

8 

14 

5 

11 

11 

1 

62 

Total  ... 

22 

44 

64 

155 

98 

67 

73 

10 

533 

Grand  Total  . . . 

3 

93 

152 

198 

984 

1,096 

699 

723 

109 

4,057 

65 


CITY  OF  EDINBURGH. 


Return  showing 
in 


the  number  of  Tuberculosis  Patients  Treated 
Sanatoria  during  the  year  1952. 


Remained 

Admitted 
During  year 

Died 

Remaining 
at  31st  Dec. 

1952 

at  1st  Jan. 

1 952 

Discharged 

Over 
28  Days 
Residence 

Under 
28  Days 
Residence 

PULMONARY 

f M ... 

155 

312 

246 

15 

2 

204 

Adults  ■ 

1 F ... 

122 

279 

183 

5 

i 

212 

f M .. 

24 

40 

25 

39 

Children  ^ 

1 F ... 

27 

21 

25 

... 

... 

23 

Total  ... 

328 

652 

479 

20 

3 

478 

NON- 

PULMONARY 

r m ... 

24 

36 

36 

2 

3 

19 

Adults  4 

1 

L F ... 

27 

46 

33 

3 

1 

36 

r M ... 

10 

17 

26 

7 

Children  -< 

1 

F ... 

11 

22 

19 

2 

... 

12 

Total  ... 

78 

121 

114 

7 

4 

74 

Grand  Total  ... 

406 

773 

593 

27 

7 

552 

E 


06 


CITY  OF  EDINBURGH. 
Pulmonary  Tuberculosis  Notifications. 


Year 

Under 

15 

years 

15-20 

years 

20-25 

years 

25-35 

years 

86-45 

years 

45-55 

years 

55-65 

years 

65-f 

years 

TOTALS 

Incidence 
Rate  per 
100,000 
Popula- 
tion 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Male* 

Females 

Total 

Average 

1935—39 

14 

16 

24 

39 

33 

42 

55 

51 

41 

26 

41 

18 

28 

13 

13 

11 

249 

216 

465 

— 

100 

1940  ... 

14 

13 

40 

50 

25 

45 

45 

62 

56 

22 

41 

13 

25 

15 

19 

4 

265 

224 

489 

114 

1941  ... 

20 

28 

39 

53 

21 

27 

40 

62 

46 

26 

39 

19 

26 

9 

17 

7 

248 

231 

479 

111 

1942  ... 

25 

17 

51 

36 

24 

51 

55 

59 

53 

24 

33 

8 

34 

12 

9 

10 

284 

217 

501 

118 

1943  ... 

26 

32 

39 

66 

24 

58 

56 

64 

68 

41 

43 

12 

34 

10 

13 

6 

303 

289 

592 

142 

1944  ... 

16 

21 

46 

53 

31 

69 

66 

74 

57 

16 

42 

10 

31 

1 

5 

10 

294 

254 

548 

131 

Average 

1940-44 

20 

22 

43 

52 

25 

50 

52 

64 

56 

26 

40 

12 

30 

9 

13 

7 

279 

243 

522 

123 

1945  ... 

26 

18 

35 

49 

45 

50 

70 

67 

59 

24 

35 

12 

24 

9 

15 

2 

309 

231 

540 

127 

1946  ... 

21 

14 

37 

63 

34 

47 

84 

65 

57 

36 

57 

10 

33 

6 

18 

10 

341 

251 

592 

129 

1947  ... 

28 

20 

27 

67 

33 

64 

68 

74 

67 

32 

42 

10 

44 

7 

15 

8 

324 

282 

606 

125 

1948  ... 

40 

42 

32 

61 

48 

60 

72 

75 

46 

32 

60 

12 

33 

5 

26 

9 

357 

296 

653 

134 

1949  ... 

44 

26 

39 

71 

39 

73 

67 

64 

68 

34 

44 

18 

39 

7 

21 

7 

361 

300 

661 

135 

Average 

1945-49 

32 

24 

34 

62 

40 

59 

72 

69 

59 

32 

48 

12 

35 

7 

19 

7 

338 

272 

010 

130 

1950  ... 

42 

64 

42 

63 

43 

75 

56 

71 

54 

25 

49 

11 

39 

12 

19 

12 

3.48 

333 

681 

139 

1951  ... 

31 

[52 

32 

63 

42 

59 

59 

64 

60 

28 

43 

12 

40 

11 

21 

12 

328 

301 

629 

135 

1952  ... 

59 

48 

35 

68 

38 

66 

71 

92 

63 

31 

59 

12 

39 

9 

22 

10 

386 

336 

722 

152 

Pulmonary  Tuberculosis  Deaths. 


Year 

Under 

15 

years 

15-20 

years 

20-25 

years 

25-35 

years 

35-45 

years 

45—55 

years 

55—65 

years 

65+ 

years 

TOTALS 

Death 
Rate  per 
100,000 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females 

Total 

Popula- 

tion 

Average 

1935-39 

4 

5 

8 

15 

15 

22 

28 

33 

28 

19 

34 

12 

26 

11 

14 

8 

159 

126 

285 

61 

1940  ... 

5 

8 

11 

22 

8 

21 

31 

41 

37 

12 

30 

16 

24 

13 

20 

9 

166 

142 

308 

72 

1941  ... 

3 

7 

9 

16 

10 

34 

31 

38 

31 

15 

27 

17 

31 

10 

18 

4 

160 

141 

301 

70 

1942  ... 

5 

5 

10 

22 

11 

32 

20 

41 

28 

17 

25 

7 

28 

11 

13 

14 

140 

149 

289 

68 

1943  ... 

6 

9 

10 

16 

8 

27 

31 

37 

36 

29 

36 

12 

31 

8 

16 

9 

174 

147 

321 

77 

1944  ... 

5 

9 

9 

17 

10 

25 

17 

32 

26 

27 

24 

7 

26 

3 

11 

7 

128 

127 

255 

61 

Average 

1940-44 

5 

8 

10 

19 

9 

28 

26 

38 

32 

20 

28 

12 

28 

9 

16 

9 

154 

141 

295 

70 

1945  ... 

1 

6 

8 

10 

10 

14 

20 

31 

32 

10 

28 

6 

18 

5 

14 

5 

131 

87 

218 

51 

1946  ... 

7 

4 

8 

22 

15 

27 

22 

32 

31 

14 

43 

0 

27 

5 

18 

11 

171 

121 

292 

64 

1947  ... 

9 

10 

3 

24 

12 

22 

25 

40 

33 

31 

33 

6 

30 

4 

20 

6 

171 

143 

314 

65 

1948  ... 

8 

11 

9 

22 

13 

19 

31 

33 

21 

24 

44 

10 

21 

5 

19 

11 

166 

135 

301 

62 

1949  ... 

3 

6 

8 

16 

15 

28 

17 

38 

26 

10 

28 

10 

33 

2 

19 

6 

149 

121 

270 

55 

Average 

1945-49 

0 

7 

7 

19 

13 

22 

23 

35 

29 

19 

36 

8 

27 

4 

18 

8 

158 

121 

279 

59 

1950  ... 

1 

3 

i 

10 

6 

19 

23 

29 

24 

12 

35 

10 

29 

9 

18 

8 

137 

100 

237 

48 

1951  ... 

2 

... 

3 

4 

5 

8 

9 

19 

9 

9 

23 

5 

21 

10 

22 

7 

94 

62 

156 

33 

1952  ... 

3 

3 

2 

6 

6 

5 

9 

6 

9 

5 

25 

3 

13 

6 

15 

9 

82 

43 

125 

26 

67 


CITY  OF  EDINBURGH. 


Non-Pulmonary  Tuberculosis  Notifications. 


Year 

Under 

5 

years 

5-10 

years 

10-15 

years 

15-25 

years 

25-35 

years 

35-45 

years 

45-55 

years 

Over 

55 

years 

TOTALS 

Incidence 
Rate  per 
100,000 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females 

Total 

Popula- 

tion 

Average 

1935-39 

24 

17 

22 

22 

14 

13 

20 

29 

11 

13 

6 

8 

5 

7 

7 

8 

109 

117 

226 

48 

1940  ... 

28 

15 

20 

8 

15 

16 

6 

22 

8 

9 

4 

4 

8 

8 

4 

... 

92 

82 

174 

41 

1941  ... 

24 

16 

9 

12 

5 

10 

18 

20 

8 

16 

4 

4 

12 

16 

4 

7 

84 

101 

185 

43 

1942  ... 

21 

13 

11 

12 

10 

10 

14 

26 

8 

13 

10 

4 

9 

7 

11 

4 

94 

89 

183 

43 

1943  ... 

18 

9 

6 

6 

15 

9 

12 

23 

5 

10 

6 

10 

2 

10 

4 

5 

68 

82 

150 

36 

1944  ... 

10 

9 

14 

2 

8 

13 

11 

23 

7 

14 

4 

11 

9 

12 

1 

3 

64 

87 

151 

36 

Average 

1940-44 

20 

12 

12 

8 

11 

12 

12 

23 

7 

12 

6 

7 

8 

10 

5 

4 

81 

88 

169 

40 

1945  ... 

10 

14 

6 

6 

9 

8 

8 

22 

4 

15 

2 

12 

5 

14 

3 

5 

47 

96 

143 

34 

1946  ... 

17 

13 

10 

6 

9 

5 

12 

18 

6 

12 

2 

4 

4 

5 

6 

4 

66 

67 

133 

29 

1947  ... 

12 

8 

8 

8 

5 

10 

10 

21 

9 

8 

3 

13 

4 

3 

4 

5 

55 

76 

131 

27 

1948  ... 

17 

4 

7 

3 

10 

11 

11 

23 

7 

9 

3 

5 

3 

3 

5 

10 

63 

68 

131 

27 

1949  ... 

8 

6 

8 

4 

6 

8 

12 

22 

7 

14 

3 

9 

5 

4 

4 

11 

53 

78 

131 

27 

Average 

1945-49 

13 

9 

8 

5 

8 

8 

11 

21 

7 

12 

3 

9 

4 

6 

4 

7 

67 

77 

134 

29 

1950  ... 

9 

9 

5 

7 

8 

7 

14 

15 

8 

1 

2 

6 

3 

6 

2 

3 

51 

63 

114 

23 

1951  ... 

1 

7 

5 

3 

6 

6 

7 

13 

3 

6 

3 

2 

3 

6 

3 

8 

31 

50 

81 

17 

1952  ... 

5 

6 

4 

4 

3 

5 

13 

13 

6 

10 

6 

2 

6 

7 

2 

8 

45 

55 

100 

21 

Non-Pulmonary  Tuberculosis  Deaths. 


Year 

Under 

5 

years 

5-10 

years 

10-15 

years 

15-25 

years 

25-35 

years 

35-45 

years 

45—55 

years 

Over 

55 

years 

TOTALS 

Death 
Rate  per 
100,000 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Males 

Females 

Total 

Popula- 

tion 

Average 

1935-39 

9 

7 

6 

5 

3 

3 

6 

7 

4 

4 

1 

3 

2 

2 

5 

6 

36 

38 

74 

16 

1940  ... 

13 

11 

11 

2 

4 

10 

1 

6 

6 

5 

2 

3 

3 

1 

4 

3 

44 

41 

85 

20 

1941  ... 

16 

11 

3 

4 

1 

3 

4 

16 

1 

4 

1 

1 

2 

4 

5 

30 

46 

76 

18 

1942  ... 

13 

8 

4 

4 

3 

2 

... 

6 

2 

3 

2 

1 

1 

2 

10 

6 

35 

32 

67 

16 

1943  ... 

12 

5 

1 

2 

2 

6 

3 

10 

4 

1 

3 

2 

2 

4 

3 

4 

30 

34 

64 

15 

1944  ... 

3 

7 

1 

... 

1 

5 

2 

9 

1 

5 

3 

3 

1 

3 

3 

14 

33 

47 

11 

Average 

1940-44 

11 

8 

4 

2 

2 

5 

2 

9 

3 

4 

1 

2 

2 

2 

5 

4 

31 

37 

68 

16 

1945  ... 

8 

12 

3 

4 

4 

2 

2 

10 

3 

3 

2 

3 

3 

4 

4 

9 

29 

47 

76 

18 

1946  ... 

5 

9 

3 

4 

3 

4 

6 

1 

5 

2 

1 

3 

4 

2 

3 

4 

30 

29 

59 

13 

1947  ... 

5 

3 

5 

3 

... 

3 

4 

3 

1 

4 

1 

4 

3 

2 

5 

2 

24 

24 

48 

10 

1948  ... 

7 

1 

3 

1 

3 

5 

1 

6 

1 

1 

1 

3 

4 

19 

18 

37 

8 

1949  ... 

1 

2 

... 

... 

... 

1 

3 

1 

2 

1 

3 

1 

1 

5 

7 

14 

21 

4 

Average 

1945-49 

5 

5 

3 

2 

2 

3 

3 

5 

2 

2 

1 

2 

3 

2 

3 

5 

22 

26 

48 

11 

1950  ... 

2 

2 

... 

1 

2 

1 

2 

1 

... 

1 

2 

2 

1 

4 

1 

u 

11 

22 

5 

1951  ... 

4 

1 

1 

2 

... 

... 

3 

... 

i 

1 

2 

1 

7 

9 

16 

3 

1952  ... 

... 

2 

... 

... 

... 

2 

1 

i 

2 

2 

1 

1 

6 

6 

12 

18 

4 
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MASS  RADIOGRAPHY. 

(1)  STATIC  UNIT. 

I am  indebted  to  Dr  Peter  W.  Tail,  Medical  Officer  in  charge  of  the  Mass 
Radiography  Unit  at  Warriston  Close,  Edinburgh,  for  the  following  Report  of 
the  Unit’s  work.  The  mass  radiography  organisation  is  administered  by  the 
Board  of  Management  of  the  Royal  Victoria  and  Associated  Hospitals. 

During  1952  examinations  have  been  made  of : — 

(1)  Persons  engaged  in  Government  Departments,  Local  Authority  Sen  ices 

and  Departments,  Banks,  Insurance  Offices,  Stores,  Public  Utility 
Services,  Post  Office,  Hotels,  etc.,  Engineering  Works,  Printing  and 
Publishing  Houses  and  many  small  factories,  shops  and  workshops. 

(2)  Students  at  Moray  House,  College  of  Domestic  Science  and  certain 

schools,  College  of  Agriculture,  Royal  Dick  Veterinary-  College, 
Heriot  Watt  College,  and  nurses. 

(3)  Candidates  for  Police  Service,  Fire  Service,  Local  Authority  employ- 

ment, National  Coal  Board,  Public  Utilities,  National  Service  men 
and  women,  service  men  and  women  for  demobilisation,  females 
attending  ante-natal  clinics  throughout  the  city  coming  from  a wide 
area  round  Edinburgh,  and  emigrants. 

The  examinees  attended  from  all  parts  of  the  South  East  of  Scotland  Region 
but  the  larger  proportion  were  from  Edinburgh  and  immediate  surrounding  area. 

At  the  beginning  of  November,  general  practitioners  were  enabled  to  send 
selected  cases  for  X-ray  and  this  service  has  increased  markedly. 

The  total  number  of  persons  X-rayed  by  miniature  film  was  49,582  (males 
24,802  ; females,  24,780),  compared  w'ith  a total  of  48,407  persons  in  1951. 

Folkwing  the  miniature  film  1,281  persons  were  recalled  for  large  film 
examination  (741  males  and  540  females) ; 1,249  for  clinical  examination  (746 
males  and  503  females). 

58  persons  did  not  attend  for  large  film  examinations  and  67  for  clinical 
examination. 

Some  had  large  films  taken  outside  the  Unit  and  reports  sent  by  the  physician 
concerned  and  others  were  already  known  and  under  supervision.  The  remainder 
were  notified  to  the  general  practitioners  on  the  miniature  film  suggesting  that  a 
large  film  investigation  should  be  arranged. 

Of  the  total  of  49,582  persons  examined  35,295  were  in  the  age  group  15-34 
years,  the  females  in  this  age  group  showing  che  highest  incidence  of  tuberculosis. 

224  cases  of  active  pulmonary  tuberculosis  and  61 1 of  inactive  pulmonary 
tuberculosis  were  discovered,  152  of  the  224  active  cases  being  under  the  age  of 
34  years,  i.e.  62  males  and  90  females. 

The  occupational  classification  showed  that  persons  engaged  in  personal 
service  gave  44  cases  of  active  tuberculosis  out  of  a total  of  8,146  persons  examined, 
and  clerks  and  typists  39  active  cases  out  of  10,470  persons  examined. 


69 


Ante-Natal  Clinics. 

5,088  females  attended  from  the  ante-natal  clinics.  Of  the  total  number 
of  persons  recalled  for  large  film  examination,  16  cases  of  active  pulmonary  tuber- 
culosis were  discovered,  i.e.  -31  per  cent.,  and  27  cases  of  inactive  tuberculosis, 
•53  per  cent. 

Other  conditions  diagnosed  : — Cardiovascular  lesion,  7 ; Diaphragmatic 
Hernia,  2 ; Pneumonitis,  3 ; Pleural  Effusion,  1 ; Pulmonary  Collapse,  1. 

National  Service  Men. 

7,547  conscripts  were  examined  by  miniature  film,  199  of  these  being  recalled 
for  large  film. 

19  cases  of  active  pulmonary  tuberculosis  were  found,  i.e.  • 25  per  cent,  and 
28  cases  of  inactive  tuberculosis,  i.e.  *37  per  cent. 

Other  conditions  diagnosed  were  : — Bronchiectasis,  2 ; Pneumonitis,  2 ; 
Hilar  Adenitis  T.B.,  2 ; Pleural  Effusion,  1 ; /Tumour,  1 ; Pulmonary  Collapse,  1 ; 
Cardiovascular,  4. 

The  X-ray  service  for  the  general  practitioners  started  in  November  and  in 
that  month  659  persons  were  referred  (320  males  and  339  females).  In  December 
the  number  rose  to  862  persons  (380  males  and  482  females). 

591  males  and  660  females  were  referred  from  doctors  in  the  Edinburgh  area 
and  119  males  and  151  females  were  referred  from  doctors  in  the  areas  outwith 
Edinburgh. 

Over  the  two  months  1,521  persons  were  examined  and  33  active  and  35  in- 


active  cases  were  discovered. 

Total  other  abnormalities  discovered  were 

: — 

Male 

Female 

Total 

Cardiovascular  Lesions 

34 

40 

74 

Bronchiectasis 

20 

9 

29 

Intra  Thoracic  New  Growth 

16 

8 

24 

Pneumoconiosis 

14 

— 

14 

Pneumonitis  and  Congestive  Changes 

34 

20 

54 

Cyst  of  Lung  

1 

1 

2 

Diaphragmatic  Hernia  

1 

2 

3 

Spontaneous  Pneumothorax 

2 

— 

2 

Large  Film  Investigations. 

Male 

Female 

Total 

Number  recalled  for  Large  Film  examination 

741 

540 

1,281 

Percentage  of  examinees  

2-99 

2-18 

2-59 

Number  who  did  not  attend  

35 

23 

58 

Number  examined  ... 

706 

517 

1,223 

Clinical  Investigations. 

Male 

Female 

Total 

Number  recalled  for  Clinical  examination 

746 

503 

1,249 

Percentage  of  examinees  required  to  attend 

3-01 

2-03 

2-52 

Number  who  did  not  attend  

37 

29 

66 

Number  examined  ... 

709 

474 

1,183 

70 


Age  Groups  of  Examinees. 


13  and 
under 

14 

15-24 

25-34 

35-44 

45-59 

60+ 

Totals 

Males  ... 

998 

391 

11,923 

4,791 

3,369 

2,870 

454 

24,802 

Females 

1,209 

590 

11,664 

6,917 

2,753 

1,454 

193 

24,780 

Both  Sexes 

2,207 

981 

23,587 

11,708 

6,122 

4,330 

647 

49,082 

Cases  Diagnosed  as  Pulmonary  Tuberculosis  (Post  Primary). 


Active 

Inactive 

Total 

Males  ... 

113  (-45%) 

376  (1-51%) 

489  (1-97%) 

Females 

111  (-44%) 

235  (-94%) 

346  (1-39%) 

Both  Sexes 

224  (-45%) 

611  (1*23%) 

835  (1-68%) 

Static  Unit— Analysis  of  835  Cases  of  Pulmonary  Tuberculosis  (Post 
Primary)  Showing  Number  of  Cases  in  each  Age  Group  with 
Percentages. 


13  and 
under 

14 

15-24 

25-34 

35-44 

45-59 

60+ 

Total 

r 

No.  of  Examinees 

998 

391 

11,923 

4,791 

3,369 

2,870 

454 

24,802 

Males  ...4 

Active  ... 

9 

(•20) 

(•25) 

41 

(•34) 

18 

(•37) 

20 

(•59) 

26 

(•90) 

4 

(■SS) 

113 

C45) 

. 

Inactive... 

(•10) 

(•25) 

78 

(•65) 

66 

(1-38) 

79 

(2-34) 

115 

(3*99) 

36 

(7-93) 

376 

(1-51) 

No.  of  Examinees 

1,209 

590 

11,664 

6,917 

2,753 

1,454 

193 

24.780 

Females  ...* 

Active  ... 

(•08) 

— 

69 

(*62) 

20 

(•28) 

17 

(.61) 

3 

(•21) 

1 

(•52) 

111 

(•44) 

. 

Inactive... 

2 

(•16) 

3 

(•51) 

60 

(•51) 

84 

(1*21) 

39 

(1-41) 

37 

(2-06) 

10 

(5*18) 

235 

(•94) 

No.  of  Examinees 

2,207 

981 

23,587 

11, 70S 

6,122 

4,330 

647 

49,582 

Both  Sexes- 

Active  ... 

3 

(•13) 

1 

(•10) 

110 

(•46) 

38 

(•32) 

37 

(•60) 

29 

(•66) 

5 

(•77) 

224 

(*45) 

V- 

Inactive... 

3 

(•13) 

4 

(•41) 

138 

(•58) 

150 

(1-2S) 

118 

(1*92) 

152 

(3-51) 

46 

(7-11) 

011 

(1-23) 

Occupations. 

In  an  analysis  of  the  occupations  followed  by  those  examined,  the  largest 
occupational  groups  were  clerks  and  typists  who  numbered  3,467  males  and 
7,00.1  females  total  10,4/0  persons,  among  whom  there  were  39  cases  of  active 
pulmonary  tuberculosis  or  -38  per  cent. 
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Next  in  numbers  were  those  engaged  in  personal  service,  hotels,  clubs,  etc. 
The  total  was  8,146  (males  393,  females  7,753),  of  whom  44  had  active  pulmonary 
tuberculosis  or  -47  per  cent. 

Students  and  school  children  examined  (males  2,620,  females  3,160 — total 
5,780)  showed  9 cases  of  active  pulmonary  tuberculosis  or  -16  per  cent. 


(2)  MOBILE  UNIT. 

During  1952  surveys  were  carried  out  in  Edinburgh  and  environs  in  the 
early  and  late  part  of  the  year  during  the  times  when  difficult  weather  conditions 
might  be  expected.  The  bulk  of  the  examinees  were  school  children.  At  the 
end  of  March  a survey  lasting  a month  was  undertaken  in  the  Dunfermline  area 
in  co-operation  with  the  Medical  Officer  of  Health  and  Dr  Fraser,  Chest  Physician. 
In  May  and  June  surveys  were  carried  out  in  West  -Lothian  and  Midlothian, 
including  schools,  industrial  concerns  and  mines,  which  were  continued  again  in 
August.  A survey  in  the  Berwickshire  area  was  requested  by  Dr  Allan,  Medical 
Officer  of  Plealth,  and  this  was  done  in  September.  The  survey  was  made  difficult 
by  the  scattered  population  of  the  county  but  was  overcome  by  setting  up  several 
central  sites  at  seven  of  the  small  towns. 

In  October  the  university  survey  was  carried  out  at  the  time  of  matriculation. 

Routine  surveys  were  also  carried  out  quarterly  at  the  City  Hospital  and  East 
Fortune  for  staff  examination. 

In  1952  the  total  number  examined  totalled  45,326  made  up  of  26,378  males 
and  18,948  females. 


Large  Film  Examination. 

Male 

Female 

Total 

Number  recalled  for  Large  Film  ... 

492 

375 

867 

Percentage  of  examinees  recalled  ... 

1-86 

1-93 

1-91 

Number  who  did  not  attend 

20 

7 

27 

Number  examined  ... 

472 

368 

840 

Clinical  Examination. 

Male 

Female 

Total 

Number  recalled  for  Clinical  Examination 

500 

361 

861 

Percentage  of  examinees  recalled  ... 

1-89 

1-90 

1-90 

Number  who  did  not  attend 

26 

12 

38 

Number  clinically  examined 

474 

349 

23 

Other  Conditions  Diagnosed. 

Male 

Female 

Total 

Cardiovascular  Lesions 

21 

21 

42 

Pneumoconiosis 

64 

— 

64 

Bronchiectasis 

8 

4 

12 

New  Growth 

4 

— 

4 

Pneumonia  ... 

11 

8 

19 

Diaphragmatic  Hernia 

4 

— 

4 

Pulmonary  Collapse 

4 

— 

4 

Pleural  Effusion 

3 

1 

4 
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Age  Groups  of  Examinees. 


13  and 
under 

14 

S'! 

1 

O 

25-34 

35-44 

45-59 

60+ 

— 

Totals 

Males  ...  ' ... 

7,017 

3,522 

7,740 

3,511 

2,231 

1,919 

438 

26,378 

Females 

5,827 

2,873 

6,141 

1,911 

1,233 

844 

119 

18,948 

Both  Sexes 

12,844 

6,395 

13,881 

5,422 

3,464 

2,763 

557 

45,326 

The  following  table  shows  the  number  of  cases  of  pulmonary  tuberculosis 
diagnosed  in  the  two  sexes,  both  active  and  inactive. 

Cases  Diagnosed  as  Pulmonary  Tuberculosis  (Post  Primary). 


Active 

Inactive 

Total 

Males  ... 

40  (-15%) 

228  (-81%) 

268  (1*06%) 

Females 

39  (-21%) 

108  (-57%) 

147  (-77%) 

Both  Sexes 

79  (-17%) 

336  (-74%) 

415  (-92%) 

Mobile  Unit — Analysis  of  415  Cases  of  Pulmonary  Tuberculosis  (Post 
Primary)  Showing  Number  of  Cases  in  Each  Age  Group  with 
Percentages. 


The  next  table  shows  the  number  of  cases  of  active  and  inactive  Pulmonary 
Tuberculosis  allocated  to  sex  and  age  groups  with  percentages.  The  age  groups 
under  34  years  show  61  cases  of  active  tuberculosis  out  of  a total  of  98. 


13  and 
under 

14 

15-24 

25-34 

35-44 

45-59 

60+ 

Totals 

Males  ..•■ 

. 

No.  of  Examinees 

7,017 

3,522 

7,740 

3,511 

2,231 

1,919 

438 

26,378 

Active  ... 

6 

(•08) 

5 

(•14) 

12 

(•15) 

4 

(•11) 

5 

(•22) 

(•36) 

(•28) 

40 

(•15) 

Inactive ... 

13 

(•18) 

11 

(•31) 

34 

(•44) 

53 

(1-51) 

40 

(-18) 

66 

(3*42) 

11 

(2-51) 

228 

(•86) 

Females  ..." 

- 

No.  of  Examinees 

5,827 

2,873 

6,141 

1,911 

1,233 

844 

119 

18,948 

Active 

9 

(•15) 

3 

(•10) 

20 

(•32) 

4 

(*21) 

(•08) 

2 

(*24) 

— 

39 

(•21) 

Inactive 

8 

(•14) 

6 

(•21) 

31 

(•50) 

24 

(1-25) 

20 

(1-62) 

16 

(1-89) 

3 

(2*52) 

108 

(•57) 

Both  Sexes'" 

No.  of  Examinees 

12,844 

6,395 

13,881 

5,422 

3,464 

2,763 

557 

45,326 

Active  ... 

15 

•12 

8 

•13 

82 

•23 

8 

•15 

6 

•17 

9 

•33 

1 

•18 

79 

•17 

Inactive 

21 

(•17) 

17 

(•26) 

65 

(•47) 

77 

(1-42) 

60 

(1-73) 

82 

(2*97) 

14 

(2-51) 

336 

(•74) 
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Occupations. 

An  analysis  of  the  occupations  of  those  examined  showed  that  27,934  (males, 
16,838  ; females,  11,096)  were  students  and  school  children,  and  among  them  37 
persons  were  found  to  have  active  pulmonary  tuberculosis.  The  percentage 
was  -16. 

The  next  largest  group  examined  were  persons  engaged  in  engineering  (2,098 
males  and  500  females),  of  whom  5 (or  -19  per  cent.)  were  found  to  be  suffering 
from  active  pulmonary  tuberculosis. 

Out  of  2,290  males  working  in  the  mining  and  quarrying  industries,  two  cases 
(•09  per  cent.)  of  tuberculosis  were  discovered. 

In  the  personal  service  group,  hotels,  clubs,  etc.,  out  of  2,105  persons 
examined  (219  males  and  1,886  females)  9 cases  of  pulmonary  tuberculosis  were 
found — a percentage  of  -43. 
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TUBERCULOSIS  IN  EDINBURGH,  1952. 
SPECIAL  REPORT. 


INTRODUCTION. 

No  report  on  this  subject  should  open  without  reference  to  the  fact  that  in 
Edinburgh  there  was  conceived  the  Tuberculosis  Dispensary  system  which 
became,  throughout  the  world,  the  recognised  model  for  the  study  of  the  medico- 
social  aspects  of  the  disease.  Robert  W.  Philip  (later  Sir  Robert)  conceived  the 
idea  that  only  by  such  a system  could  tuberculosis  be  studied  and  attacked  as  a 
social  disease  and  from  his  work,  in  -simple  accommodation  in  Bank  Street  in 
1887,  there  gradually  developed  the  present  schemes  throughout  the  world.  For 
some  years  thereafter,  Edinburgh  was  the  centre  for  all  interested  in  this  problem 
and  there  gradually  developed  here  a unified  scheme  comprising  the  dispensary 
with  its  medical  and  nursing  staff  who  studied  the  problem  in  the  household,  a 
hospital  system  for  both  the  early  and  the  more  advanced  case,  and  a simple  form 
of  rehabilitation  for  a limited  number  of  selected  patients.  Until  1948  the  scheme 
was  based  on  one  authority  having  complete  responsibility  for  the  service  as  a 
whole.  As  the  Committee  are  aware,  this  unified  system  was  disrupted  bv  the 
National  Health  Service  (Scotland)  Act  of  1947  which  removed  from  the  local 
authority  any  control  over  the  clinical  side  of  the  dispensarv  and  the  hospital 
system  and  left  them  with  the  responsibility  for  notification  of  the  disease,  and 
prevention,  care  and  after-care. 

In  1903  the  Corporation  of  Edinburgh  introduced  a voluntary  system  of 
notification,  and  in  1907  authority  was  given  to  make  this  system  compulsory 
in  the  city.  In  1912,  pulmonary  tuberculosis  was  made  notifiable  on  a national 
scale,  and  in  1914  all  forms  of  tuberculosis  were  included  in  this  provision. 


Trend  of  the  Disease. 

In  recent  years,  the  public  must  have  been  perplexed  by  apparently  con- 
flicting reports  on  the  progress  being  made  in  controlling  tuberculosis  in  Edin- 
burgh and  throughout  Scotland.  One  day  they  read  that  medical  science  is 
triumphing  over  tuberculosis,  and  soon  thereafter  they  are  told  that  the  disease 
is  defying  all  efforts  towards  its  control. 

Probably  all  members  of  the  Health  Committee  are  aware  that  this  confusion 
arises  because  there  has  recently  been  an  increase  in  the  new  cases  reported  or 
notified  each  year  although  the  death-rate  has  been  falling  with  remarkable 
rapidity.  Thus,  while  the  notified  incidence  of  the  disease  has  risen  steadily 
from  92  per  100,000  in  1939  to  154  per  100,000  in  1952,  the  death-rate  has  fallen 
from  00  deaths  per  100,000  of  the  population  immediately  before  the  war  and  62 
in  1948  to  26  deaths  per  100,000  in  1952. 


This  situation  can  be  appreciated  from  a study  of  Table  I and  from 
Appendices  1 and  2 which  show  the  death-rates  and  the  notification  rates  from 
1910  onwards  : — 


TABLE  I. 

Crude  Death  Rate  and  Crude  Notification  Rate, 
(per  100,000  of  Population),  Edinburgh. 


1935-39 

1940-44 

1945-49 

1950 

1951 

1952 

(Quinq 

uennial  A 

verages) 

Crude  Notification  Rate 

100 

123 

130 

139 

135 

154 

Crude  Death  Rate 

61 

70 

59 

48 

33 

26 

The  most  recent  notification  figures  show  that  the  increase  in  1952  is 
continuing  in  1953.  During  the  first  11  weeks  of  1953  there  has  been  a 34  per 
cent,  increase  in  notifications  over  the  1952  figures  for  the  same  period.  These 
figures  are,  at  least  on  first  sight,  alarming.  They  demand  attention  ; but  it 
must  not  be  forgotten  that  it  is  just  such  a rising  notification  rate  that  we  have 
been  striving  for  by  means  of  mass  miniature  radiography  and  improved  case- 
finding. If  this  increase  be  in  fact  due  to  these  measures  then  there  is  no  cause 
for  alarm,  though  there  may  be  a need  for  urgent  action  such  as  the  provision 
of  additional  hospital  accommodation. 

It  is  the  first  purpose  of  this  report  to  consider,  in  Part  I,  whether  the  increase 
in  the  number  of  cases  notified  as  suffering  from  respiratory  tuberculosis  is  evidence 
of  a true  increase  in  the  incidence  of  the  disease,  or  if  we  are  seeing  the  marked 
increase  of  notification  which  often  precedes  the  successful  control  of  an  infectious 
disease. 

The  second  purpose  of  the  report  is  to  consolidate,  in  Part  II,  all  the  available 
information  relevant  to  incidence  and  distribution  of  the  disease  throughout  the 
city  area  and  throughout  the  city  population,  and  from  this  to  deduce,  in  Part  III. 
what  steps  towards  additional  facilities  and  efforts  are  necessary  for  the  control 
and  the  possible  eradication  of  tuberculosis  from  this  community. 


PART  I.— THE  INCREASE  OF  PULMONARY  TUBERCULOSIS 
NOTIFICATIONS. 

The  Edinburgh  Tuberculosis  Register. — A study  of  the  Edinburgh 
Tuberculosis  Register  shows  that  the  number  of  known  cases  of  pulmonary 
tuberculosis  has  risen  from  1,769  in  1938  to  3,524  in  1952.  This  Register  is 
kept  up  to  date,  all  cases  being  removed  from  it  on  death  or  recovery.  It  would 
be  unwise  to  draw  definite  conclusions  from  these  figures  alone  without  detailed 
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examination  of  individual  case  records  but  they  do  show  that  there  is  a constantly 
increasing  knowledge  of  the  amount  of  infection  in  the  city  : — 


TABLE  II. 


Pulmonary  Tuberculosis — Edinburgh  Register. 
Number  on  Register  at  31st  December  each  year. 


Year 

Male 

Female 

Total 

1938  ... 

981 

788 

1,769 

1939  ... 

880 

746 

1,626 

1940  ... 

919 

720 

1,639 

1941  ... 

880 

789 

1,669 

1942  ... 

906 

847 

1,753 

1943  ... 

913 

873 

1,786 

1944  ... 

910 

883 

1,793 

1945  ... 

948 

1,012 

1,960 

1946  ..; 

993 

1,065 

2,058 

1947  ... 

1,299 

1,043 

2,342 

1948  ... 

1,484 

1,206 

2,690 

1949  ... 

1,610 

1,312 

2,922 

1950  ... 

1,723 

1,451 

3,174 

1951  ... 

1,876 

1,521 

3,397 

1952  ... 

1,882 

1,642 

3,524 

The  case-records  of  individuals  on  the  Register  in  1952  have  been  examined 
and  classified  according  to  location  in  wards  of  the  city,  and  according  to  age  and 
sex  groups.  This  information  will  be  considered  in  greater  detail  in  Part  II  of 
the  Report  and  in  Appendix  3. 


Impact  of  Mass  Miniature  Radiography  on  Problem. — It  has  been 
suggested  that  the  increase  in  notifications  is  an  inevitable  result  of  the  campaign 
to  popularise  routine  annual  mass  X-ray  examination,  and  that  the  present  increase 
results  from  improved  case-finding  and  earlier  diagnosis. 

This  is  an  attractive  theory  but  those  who  held  it  were  deeply  shaken  in  their 
belief  when  the  Tuberculosis  Committee  of  the  Scottish  Health  Services  Council 
in  their  Report  of  1951  said  “ the  number  of  fresh  cases  detected  by  mass  radio- 
graphy was  insignificant  compared  with  those  revealed  during  the  course  of  general 
medical  practice.  In  the  years  ending  June  1946,  1947  and  1948,  the  active  cases 
discovered  numbered  293,  393  and  455  respectively,  whereas  the  notifications  of 
respiratory  tuberculosis  totalled  nearly  8,000  in  the  earlier  years  and  more  than 
8,000  in  1948.  This  being  so,  there  is  no  reason  to  entertain  the  view  that  the 
recent  increase  in  the  number  of  known  cases  of  tuberculosis  was  merely  a 
reflection  of  the  effects  of  the  introduction  of  mass  radiography  as  a diagnostic 
instrument.  This  showed,  apparently  conclusively,  that  the  number  of  cases 
discovered  by  mass  radiography  examination  was  such  a small  fraction  (less  than 
5 per  cent.)  of  the  totals  that  it  could  not  be  accepted  as  an  important  factor  in 
the  rising  notification  rate. 
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As  the  Committee  had  the  best  statistical  advice  available  in  the  country, 
these  conclusions  appeared  to  be  unassailable.  However,  an  examination  of  the 
history  of  notification  of  respiratory  tuberculosis  and  of  mass  X-ray  findings  in 
Edinburgh  for  the  past  two  years  reveals  that  an  increasing  proportion  of  noti- 
fications follows  diagnosis  by  mass  X-ray  examination.  In  1951,  notifications 
following  mass  X-ray  examination  formed  11*9  per  cent,  of  all  notifications  ; in 
1952,  this  proportion  had  risen  to  24  per  cent.,  and  in  the  months  of  November 
and  December  1952  and  January  and  February  1953  had  risen  to  over  30  per 
cent. 

It  is  a matter  of  interest  to  note  that  in  1951,  out  of  629  notifications  in 
Edinburgh,  75  followed  mass  miniature  radiography  whereas  in  1952,  out  of 
722  notifications,  173  were  so  found.  Amongst  contacts  a further  10  cases  were 
discovered  ; in  fact,  the  increase  of  notifications  in  1952  over  1951  was  fully 
covered  by  the  increased  number  found  through  mass  miniature  radiography. 

This  apparently  simple  position  is  complicated,  however,  by  the  fact  that 
during  the  last  four  months,  general  practitioners  have  been  permitted  to  send 
to  the  Mass  Miniature  X-ray  Unit,  people  who  they  think  are  probably  not 
suffering  from  respiratory  tuberculosis  but  in  whose  cases  they  desire  X-ray 
confirmation.  It  is  not  intended  that  practitioners  should  send  patients  in  whom 
tuberculosis  is  suspected.  Such  patients  are  still  referred  direct  to  the  Tuber- 
culosis Dispensary. 


TABLE  III. 


Cases  referred  by  General  Practitioners  for  M.M.R.  examination 
and  believed  not  to  be  suffering  from  Pulmonary  Tuberculosis. 


Cases  Referred 

Pulmonary  Tuberculosis  Diagnosed 

1952 

Male 

Female 

Total 

Male 

I-'  1 

Total 

r emaie 

Active 

Inactive 

Active 

Inactive 

Active 

Inactive 

Nov. 

263 

278 

541 

9 

3 

5 

2 

14 

5 

Dec. 

328 

382 

710 

11 

10 

6 

14 

17 

24 

591 

660 

1,251 

20 

13 

11 

16 

31 

29 

Percentage  of  ( 

Ilroup  diagnosed 

3-4 

2-2 

1-7 

2-4 

2*5 

2-3 

as  Pulmonary  Tuberculosis 

per 

per 

per 

per 

per 

per 

cent. 

cent. 

cent. 

cent. 

cent. 

cent. 

The  development  of  the  Mass  Miniature  Radiography  Scheme  in  Edinburgh, 
is  detailed  in  Appendix  4 and  will  be  discussed  in  Part  II  of  the  Report. 


The  Stage  of  Disease  at  Time  of  Notification. — Another  feature  of 
recent  years  which  suggests  that  there  is  better  case-finding  now  than  previously 
has  been  the  change  in  the  stage  of  the  disease  at  the  time  of  notification. 
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The  following  Table  shows  the  position  : — 

TABLE  IV. 


Pulmonary  Tuberculosis. 

Stage  of  Disease  on  Notification  for  Years  1938,  1947  and  1952. 


1938 

1947 

1952 

Number  Notified 

476 

606 

722 

Stage  I 

86  = 18  per  cent. 

176  = 28  per  cent. 

292  = 40-5  per  cent. 

Stage  II 

96  = 20  per  cent. 

128  = 21  per  cent. 

174=24  per  cent. 

Stage  III 

Number  in  whom  stage 

239  = 50  per  cent. 

261  = 43  per  cent. 

148  = 20-5  per  cent. 

was  not  stated 

55  = 11  per  cent. 

41  =6  per  cent. 

108=15  per  cent. 
(Classification  not 
yet  completed) 

It  is  clear  from  these  figures  that  in  a period  of  14  years  there  has  been  a 
major  change  in  the  time  of  diagnosis  of  pulmonary  tuberculosis,  and  that  even 
in  the  last  five  years  diagnosis  is  being  established  at  a very  much  earlier  stage 
of  the  disease — a fact  which  may  be  partly  due  to  the  increasing  use  by  the  general 
practitioners  of  better  diagnostic  facilities  available  and  partly  due  to  an  increasing 
realisation  by  the  public  of  the  nature  of  the  disease  and  the  greater  hopefulness 
of  the  newer  methods  of  treatment. 

Another  source  of  information  which  adds  to  the  validity'  of  these  arguments 
is  seen  in  the  following  Table  : — 


TABLE  V. 

Notifications  after  Death  or  within  One  Month  of  Death. 


Year 

Number 

Total 

Notifications 

Percentage 

1921  ... 

...  155 

381 

40-7 

1931  ... 

102 

326 

31-3 

1941  ... 

86 

301 

28-6 

1946  ... 

76 

292 

26-0 

1951  ... 

44 

629 

6-99 

1952  ... 

36 

722 

4-9S 

The  information  given  above  does  suggest  that  the  increase  in  the  number 
of  notifications  in  Edinburgh  is,  to  some  extent,  due  to  the  earlier  finding  of 
cases  through  mass  radiography  and  the  increased  vigilance  of  the  general 
practitioner.  It  would  be  unwise,  however,  to  accept  this  as  a complete  answer. 
There  may  be  an  actual  increase  in  the  prevalence  of  the  disease  although  no 
one  yet  knows  how  many  of  the  early  cases  discovered  by  X-ray  examination 
would  have  progressed  and  become  obvious  clinical  cases,  and  how  many  would 
have  undergone  cure  without  even  being  diagnosed.  Whatever  be  the  truth,  the 
Committee  know  that  there  is  an  urgent  problem  confronting  them  and  will  take 
whatever  steps  they  think  fit  to  strengthen  their  service  in  the  light  of  the  facts 
considered  in  the  second  part  of  this  Report  and  the  recommendations  which 
follow  it. 
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PART  II.— THE  INCIDENCE  AND  DISTRIBUTION  OF  PULMONARY 
TUBERCULOSIS  IN  EDINBURGH,  INCLUDING  NOTES  ON 
MORTALITY  RATES  : EPIDEMIOLOGY,  &c. 

In  order  to  get  a clearer  picture  of  the  tuberculosis  situation  in  the  City  so 
that  further  action  may  be  planned,  it  is  necessary  that  the  information  already 
given  should  be  examined  in  much  greater  detail. 

The  Committee  will  realise  that  in  discussing  mortality  at  this  stage  we  do 
so  only  to  make  the  position  clear.  The  death-rates  are  declining  rapidly  and 
are,  from  the  preventive  aspect,  becoming  of  secondary  importance  to  the  number 
of  new  cases,  resulting  possibly  from  the  spread  of  the  tubercle  bacillus  and  the 
failure  of  the  preventive  service. 


Pulmonary  Tuberculosis  Mortality— Fall  in  Death-rate. — Table  VI 
shows  the  deaths  in  Edinburgh  in  age  and  sex  groups  in  recent  years,  while 
Tables  All  and  VIII  illustrate  the  points  made  below  : — 


TABLE  VI. 


Pulmonary  T uberculosis — Edinburgh . 

Total  Deaths  (in  age  and  sex  groupings)  : 
1935-39  average  and  Annual  Totals  from  1947  to  1952. 


Under 

15 

15 

-25 

25-35 

35 

-45 

45 

-55 

55 

-65 

65  and 
over 

Total 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Both 

Sexes 

1935-39 

(Average) 

4 

5 

23 

37 

28 

33 

28 

19 

34 

12 

26 

11 

14 

8 

159 

126 

285 

314 

301 

1 u4 7 ...  ... 

9 

10 

15 

46 

25 

40 

33 

31 

33 

6 

36 

4 

20 

6 

171 

143 

1948 

8 

11 

22 

41 

31 

33 

21 

24 

44 

10 

21 

5 

19 

11 

166 

135 

1949 

3 

6 

23 

44 

17 

38 

26 

16 

28 

10 

33 

2 

19 

149 

121 

270 

237 

1950... 

1 

3 

7 

29 

23 

29 

24 

12 

35 

10 

29 

9 

18 

8 

137 

100 

1951... 

2 

3 

8 

12 

9 

19 

9 

9 

23 

5 

21 

10 

2*7 

7 

94 

62 

156 

125 

1952... 

3 

8 

11 

9 

6 

9 

5 

25 

3 

13 

6 

15 

9 

82 

43 

There  has  been  in  Edinburgh  and  throughout  Scotland  since  1949  a remark- 
able progressive  drop  in  the  number  of  deaths  resulting  from  pulmonary  tuber- 
culosis. This  is  clearly  seen  in  Appendix  1.  The  fact  that  this  drop  in  the 
death-rate  was,  for  some  hitherto  unexplained  reason,  two  or  three  years  later 
in  starting  than  the  corresponding  drop  in  England  and  in  certain  continental 
countries  has  led  to  much  comment  in  the  columns  of  the  daily  press.  Whether 
the  Scottish  and  Edinburgh  death-rates  will  soon  correspond  to  the  English  rates 
is  a matter  of  pure  conjecture  but  there  is  no  doubt  that  we  are  rapidly  catching  up. 

At  this  stage  reference  should  be  made  to  the  death-rate  amongst  young 
■women,  which  has  received  so  much  publicity  recently.  Respiratory  tuberculosis 
has  dropped  from  fifth  to  seventh  place  amongst  the  killing  diseases  in  Edinburgh. 
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Nevertheless,  it  is  still  responsible  for  twice  as  many  deaths  as  any  other  single 
cause  of  death  in  the  group  of  young  women  between  15  and  35  years.  But 
even  in  this  group  of  young  women  the  number  of  deaths  from  tuberculosis  has 
dropped  from  an  average  of  82  in  the  years  1947—49  to  1 7 deaths  in  1952.  Indeed, 
for  the  first  time,  deaths  amongst  young  women  of  this  age  group  are  no  higher 
than  amongst  young  men  of  corresponding  ages.  Attention  is  drawn  to  the  grave 
excess  of  deaths  amongst  men  over  35  (Tables  VI  and  Appendix  5). 


TABLE  VII. 


Pulmonary  Tuberculosis — Edinburgh. 
(Death-rates  per  100,000.) 


Provisional  Rates  for  1950  and  1952  worked  on  1 951  Census  populations. 


Age  Group 

Male 

Female 

1931 

1950 

1951 

1952 

1931 

1950 

1951 

1952 

Under  15 

16 

2 

4 

6 

16 

6 

— 

6 

15-25  

77 

24 

27 

24 

84 

83 

35 

32 

25-35  

101 

75 

29 

32 

75 

86 

56 

21 

35-45  

126 

70 

27 

31 

95 

32 

24 

13 

45-55  

175 

119 

79 

79 

53 

28 

14 

11 

55-65  

148 

143 

103 

79 

51 

31 

35 

21 

65  and  over 

109 

90 

no 

65 

38 

24 

21 

24 

TABLE  VIII. 


Pulmonary  Tuberculosis — Edinburgh. 

Tuberculosis  Deaths  expressed  as  a Percentage  of  all  Deaths. 


All  Ages 

15-25  years 

25-35  years 

Male 

Female 

Male 

Female 

Male 

Female 

1947-49  ... 

1951 

1952 

per  cent. 
5-4 
3-0 
2-8 

per  cent. 
4-2 
1-9 
1-4 

per  cent. 
35-1 
20-5 
20-5 

per  cent. 
62-7 
38-7 
36-7 

per  cent. 
37-6 
23-1 
16-1 

per  cent. 
46-4 
29-2 
18-2 

Pulmonary  Tuberculosis  Incidence — Age  and  Sex  Distribution. — 

Certain  of  the  Tables  already  given  have  been  broken  down  to  give  a more 
detailed  picture  of  the  position  as  it  exists.  Appendix  7 shows  the  excess 
notifications  in  1951  and  1952  over  the  average  in  the  five-year  period  1935-39 
split  up  into  sexes  and  the  various  age  groups.  This  Table  shows  that  in  1952 
there  has  been  an  increase  in  all  age  groups  and  sexes  : the  outstanding  increases 
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in  the  females  being  between  25  and  35,  while  in  the  males,  apart  from  a con- 
siderable excess  in  number  of  cases  under  15  years,  the  increase  has  been  much 
more  evenly  spread  throughout  life. 

Appendix  6 shows  the  notification  rates  per  100,000  of  the  population  for 
males  and  females  for  1951  and  1952,  split  into  their  different  age  groups.  This 
shows  even  more  clearly  the  excess  of  notifications  amongst  young  females  between 
15  and  35  and  the  more  level  distribution  throughout  male  life.  It  is  interesting 
to  note  the  low  rate  of  notification  amongst  females  over  35  as  compared  with  the 
males  of  the  same  age  group.  This  point  will  be  expanded  later  when  occupations 
are  discussed. 

The  Changing  Pattern  of  Notifications  since  1930. — In  Appendix  8 
(I-VIII)  are  shown  the  age  and  sex  distribution  of  the  notified  cases  of  the  disease 
between  1930  and  1952.  It  is  clear  from  these  eight  charts  that  there  have  been 
very  significant  changes  in  the  incidence  of  the  disease  in  different  age  groups 
and  between  the  two  sexes  over  this  period. 

It  must  be  pointed  out  that  these  Tables  give  actual  numbers  of  notifications 
and  not  rates.  The  Committee  will  appreciate  that  the  figures  for  different  years 
are  not  strictly  comparable  because  the  numbers  of  people  at  risk  in  the  different 
groups  have  varied  during  the  period.  Nevertheless  the  Committee  may  accept 
these  trends  as  showing  how  the  incidence  is  changing  in  these  different  age 
groups. 

It  will  be  seen  that  over  the  period  the  number  of  notifications  amongst 
children  under  15  years,  while  showing  no  real  difference  between  the  sexes,  is 
in  recent  years  more  than  twice  as  high  as  in  the  1930-1940  period.  This  increase 
has  taken  place  mainly  in  the  group  between  the  ages  of  10  and  15  years. 

In  the  15-20  years  age  group,  notifications  are  higher  in  both  sexes  than 
before  the  war  but,  whereas  there  is  in  the  male  a tendency  for  the  numbers  to 
drop  since  the  war,  the  numbers  in  the  female  are  consistently  increasing,  so  that 
they  are  now  approximately  twice  as  numerous  as  the  males.  The  same  trend 
exists  among  the  20-25  year-olds. 

The  age  group  25-35  shows  the  males  to  be  slightly  higher  than  the  females 
for  the  10  years  to  1939  while  the  trend  was  downward  in  both  sexes.  This  trend 
altered  right  at  the  beginning  of  the  war  in  the  case  of  females  but  the  drop  con- 
tinued in  the  case  of  males  till  the  end  of  1941.  From  1942  a sharp  increase 
occurring  amongst  males  has  resulted  in  their  notifications  exceeding  female 
notifications  in  1945  and  1946.  From  the  end  of  the  war  there  appeared  to  be  a 
tendency  for  the  notifications  to  drop  in  both  sexes  but  particularly  in  the  male. 
But  in  1952  there  has  again  been  a marked  increase  in  the  number  of  notifications. 
This  sharp  rise  has  been  more  marked  amongst  females  than  amongst  males, 
which  may  be  a chance  development  w'hich  will  disappear  in  a few  years  or  it  may 
be  the  beginning  of  a new  trend  in  this  female  age  group.  It  may  be  noted  that 
in  this  age  group  the  pattern  of  notifications  in  the  two  sexes  is  very  similar 
throughout  the  years  under  review. 

F 
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An  entirely  different  picture  appears  in  the  age  group  35-45  years.  The 
notification  of  males,  which  was  higher  than  females  for  the  years  1930-39,  has 
shown  a rising  tendency  since  1940,  and  since  1940  has  been  very  much  higher 
than  amongst  females.  The  female  figures  have  shown  in  fact  a slight  drop  since 
1946.  During  1950,  1951  and  1952,  the  number  of  male  cases  has  been  110  per 
cent,  higher  than  amongst  females. 

In  the  age  group  45-55  years,  essentially  the  same  picture  is  seen  as  in  the 
previous  age  group  but  the  trends  are  much  more  marked.  The  number  of 
female  cases  has  dropped  since  1930  without  any  wartime  increase  while  the 
male  cases,  which  were  dropping  until  1942,  have  been  rising  since.  For  the 
period  1930-39  there  were  approximately  2\  times  as  many  male  cases  as  female. 
Since  1946,  the  number  of  male  cases  has  been  well  over  four  times  as  many  as 
the  female.  The  Committee  will  note  the  very  marked  reversal  of  the  sex  incidence 
in  this  age  group  as  compared  with  the  15-20  and  20-25  groups. 

The  age  group  55-65  shows  a drop  in  female  notifications  for  1946-52  of  about 
50  per  cent,  compared  with  1930-39  whereas  the  male  notifications  have  risen  by 
about  a quarter  over  this  period  to  become  4|  times  more  than  the  female 
notifications. 

In  age  groups  over  65  there  appears  exactly  the  same  trend  though  in  less 
marked  degree,  due  almost  certainly  to  the  very  much  larger  female  population 
in  this  group. 

Distribution  of  the  Disease  throughout  the  City. — It  has  been  shown 
in  the  last  section  how  the  disease  is  distributed  amongst  the  various  age  groups 
in  the  two  sexes.  Appendix  9 shows  the  geographical  distribution  by  Municipal 
Wards  of  cases  of  pulmonary  tuberculosis  on  the  Edinburgh  Tuberculosis  Register 
on  the  31st  December  1952,  and  the  cases  in  each  ward  are  shown  according  to 
their  age  group  and  sex  distribution.  The  Table  also  shows  the  total  number  of 
cases,  with  the  ward  population  and  the  number  of  cases  per  thousand  of  that 
population.  The  number  of  tuberculosis  sufferers  rehoused  in  each  ward  under 
the  Corporation  Scheme  is  also  shown. 

It  will  be  seen  that  five  wards — George  Square,  Morningside,  Merchiston, 
Murrayfield-Cramond,  and  St  Andrew’s — have  less  than  five  cases  per  thousand 
of  the  population.  At  the  other  extreme,  five  wards — Liberton,  Sighthill,  Pilton, 
Craigentinny  and  Craigmillar — have  more  than  10  cases  per  thousand  of  the 
population.  The  remainder  of  the  wards  have  between  five  and  ten  cases  per 
thousand  of  the  population. 

It  does  not  follow  that  cases  living  in  a particular  ward  on  the  31st  December 
1952  developed  their  disease  in  that  ward.  Indeed,  the  Corporation  Scheme  for 
the  rehousing  of  overcrowded  families  in  which  there  are  infectious  tuberculosis 
cases  has  had  a very  marked  influence  on  the  number  of  cases  living  in  the  newer 
rehousing  areas. 

The  number  of  cases  rehoused  in  each  ward  under  this  Scheme  is  shown  in 
Appendix  9,  and  it  will  be  seen  that,  apart  from  the  “ rehoused  ” cases,  both 
Liberton  and  Sighthill  have  a very  low  ratio  of  cases  per  thousand  of  the  ward 
population. 
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The  Infectivity  of  Cases  included  in  the  Register. — Appendix  10  shows 
that  2,106  patients  had  at  one  time  or  another  tubercle  bacilli  in  their  sputum, 
while  in  600  patients  tubercle  bacilli  have  never  been  found.  No  record  of  any 
examination  of  the  sputum  appears  in  the  records  of  815  cases,  a group  which 
includes  Edinburgh  cases  diagnosed  outwith  the  City  and  also  cases  treated 
privately  who  have  never  been  to  the  Tuberculosis  Dispensary. 

These  figures  do  not  give  a complete  picture  of  the  number  of  infective  cases 
since  the  presence  of  tubercle  bacilli  in  the  sputum  is  often  intermittent  and  easily 
missed.  Moreover,  many  cases,  formerly  infective,  may  with  healing  become 
non-infective.  All  that  can  be  said  is  that  at  least  3/oth  of  all  cases  have  been 
capable  of  spreading  the  disease  at  some  stage. 

The  Effect  of  Overcrowding  on  the  Incidence  of  Tuberculosis.— It 
has  long  been  maintained  by  public  health  authorities  that  insanitary  and  over- 
crowded housing  conditions  are  important  factors  in  the  maintenance  and  increase 
ot  tuberculous  infection.  It  has  never  been  suggested  that  such  housing  con- 
ditions are  the  only  important  factors,  but  the  Committee  should  not  accept 
certain  recent  attempts  to  show  that  there  is  no  real  evidence  that  overcrowding 
is  a major  factor  in  the  spread  of  the  disease.  Others  have  already  produced 
figures  to  refute  this  argument,  but  the  following  figures  for  Edinburgh  are 
interesting. 

The  records  of  all  cases  notified  in  1950,  1951  and  1952  have  been  examined 
and  classified  according  to  the  number  of  persons  per  room,  where  this  infor- 
mation is  available.  I1  he  notifications  in  each  group  are  also  expressed  as  a rate 
per  100,000  of  the  population  living  under  the  given  housing  conditions,  with 
the  following  result  : — 


TABLE  IX. 


Pulmonary  T uberculosis — Edinburgh . 
Housing  and  Tuberculosis. 


Persons  per  Room 

1 or  less 

1-2 

2-3 

3-4 

4 + 

1950  : 

Notifications 

179 

298 

89 

26 

16 

Rate  per  100,000 

82-8 

169 

229 

376 

638 

1951  : 

Notifications 

187 

249 

68 

27 

26 

Rate  per  100,000 

86 

141 

175 

390 

1,037 

1952  : 

Notifications 

221 

310 

83 

21 

12 

Rate  per  100,000  ... 

102 

176 

214 

304 

478 

Average  Notifications ... 

196 

286 

80 

25 

18 

Average  Rate  per  100,000  ... 

90-5 

162 

206 

357 

718 

84 


These  figures  are  provisional  and  are  being  subjected  to  further  examination 
but  they  do  show  how  much  greater  is  the  danger  of  being  infected  when  living 
in  overcrowded  conditions. 

Rehousing  of  Overcrowded  Tuberculous  Families. — The  danger  from 
overcrowding  is  especially  great  for  young  children,  and  the  Corporation  have 
already  recognised  that  no  family  with  a tuberculous  member  should  be  living  in 
overcrowded  conditions  if  it  is  possible  to  rehouse  them.  This  is  doubly  necessary 
for  families  with  children  or  young  people  under  25  years. 

Until  1952  the  rate  of  building  did  not  permit  of  rehousing  all  families 
allotted  priority  under  the  Corporation  Scheme,  and  the  waiting  list  grew  year 
by  year.  In  1952,  however,  259  families  were  rehoused  under  this  Scheme  with 
some  reduction  of  the  waiting  list  as  shown  in  the  following  Table  : — 

TABLE  X. 


Overcrowded  Infective  Tuberculosis  Cases  Rehoused  under  the 
Tuberculosis  Priority  Rehousing  Scheme. 


Waiting  List  at  31st  December 

Rehoused  during  year 

Priority  I 

Priority  II 

Priority7  III 

Total 

1946  ...  83  

1947  ...  119  

1948  ...  245  

1949  ...  157  

} 

156  (As  at 

Figures  N 
65 

ot  Available 
43 

264 

1950  ...  152  

19/10/49) 
235  (As  at 

79 

4S 

362 

1951  ...  140  

3/11/50) 

283 

82 

47 

412 

1952  ...  259  

257 

93 

48 

398 

The  progress  of  the  Corporation’s  Rehousing  Scheme  for  tuberculous 
families  is  summarised  in  Table  IX  and  Appendix  11.  The  distribution  oi 
these  rehoused  families  by  streets  within  the  wards  particularly  affected  has 
been  examined  and  has  been  studied  in  relation  to  the  development  of  new  cases. 
An  attempt  has  been  made  by  plotting  on  a map  all  cases  in  a ward  to  discover 
if  rehousing  of  tuberculous  cases  has  led  to  any  increased  spread  of  the  disease, 
and  the  first  conclusions  appear  to  be  that  the  majority  of  new  cases  are  nol 
associated  with,  or  even  in,  the  same  areas  as  the  concentration  of  rehoused  cases. 
I his  investigation  is,  however,  not  yet  completed  and  will  be  the  subject  of  a 
later  report,  but  preliminary  tentative  deductions  suggest  that  these  rehoused 
families  are  less  dangerous  than  families  in  which  tuberculosis  exists  but  is  un- 
suspected or  undiagnosed. 

Other  I< actors  associated  with  Tuberculous  Infection. — While  every 
ellort  should  be  made  to  overcome  the  housing  conditions  associated  with  the 
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spread  of  the  disease,  it  must  not  be  overlooked  that  certain  other  factors  are,  or 
may  be,  equally  important  and  must  be  acted  upon  if  improved  housing  conditions 
are  to  be  of  the  fullest  benefit.  The  high  incidence  of  the  disease  in  certain  of 
our  newer  housing  areas  is  a sharp  reminder  of  this  although  it  is  true  that  the 
housing  shortage  is  so  grave  that  overcrowding  is  still  apparent  in  many  of  these 
new  housing  areas.  The  1951  Census  confirms  that  in  Morningside  Ward,  for 
example,  only  2*2  per  cent,  of  people  live  more  than  two  to  a room,  whereas  in 
Craigmillar  and  in  Pilton  28-4  per  cent,  and  17-5  per  cent,  of  people  are  living 
more  than  two  to  a room. 

Biological  Susceptibility.— It  is  possible  that  young  women  are  bio- 
logically more  susceptible  during  the  adolescent  and  child-bearing  period.  This 
would  certainly  account  for  the  differential  between  young  women  and  young 
men,  but  there  is  no  real  evidence  that  this  is  anything  more  than  a hypothesis. 
It  is  probably  better,  while  accepting  this  as  a possibility,  to  concentrate  our 
research  efforts  and  preventive  action  on  aspects  which  we  can  more  easily  influ- 
ence, such  as  nutritional,  occupational  and  environmental  factors. 

Nutritional  Factors. — It  is  well  known  that  tuberculosis  takes  a heavy  toll 
of  populations  subjected  to  famine  conditions  and  it  is  usually  accepted  that  a full, 
well-balanced  dietary  is  an  important  factor  in  promoting  resistance  to  tuber- 
culosis. An  investigation  of  nutritional  factors  in  the  spread  of  tuberculosis  in 
Edinburgh  would  be  difficult  and  time-consuming.  It  is  interesting  to  note,  how- 
ever, that  there  is  evidence  that  children  in  the  wards  most  severely  affected  by 
tuberculosis  are  much  less  adequately  fed  than  in  wards  where  tuberculosis  is  less 
common.  A study  of  the  heights  and  weights  of  children  in  a Craigmillar  school 
and  in  a school  in  Merchiston  Ward  showed  that  girls  at  13  years  of  age  were 
2jy  inches  shorter  and  12^  lb.  lighter  in  the  Craigmillar  school  than  in  the 
Merchiston  one.  It  does  not  follow,  of  course,  that  this  difference  has  a causative 
influence  on  the  development  of  tuberculosis.  Much  valuable  work  could  be  done 
on  this  aspect  of  tuberculosis  epidemiology. 

Occupational  Factors. — The  occupations  of  all  cases  notified  in  1952  have 
been  examined  and  tabulated  in  Appendix  12.  It  is  wrong  to  draw  any  con- 
clusions from  the  occupational  distribution  of  notifications  for  one  year,  and  some 
anomalies  exist  in  the  Census  figures  for  female  occupational  groups,  but  the 
figures  suggest  that  housewives  are  less  susceptible  than  women  working  outside 
the  home.  It  also  seems  that  young  women  working  in  (a)  offices,  (b)  shops,  and 
(c)  certain  factory  groups,  have  a higher  incidence  than  other  female  workers,  but 
much  more  investigation  is  necessary  before  the  apparent  differences  between 
various  occupations  can  be  explained.  This  investigation  is  being  continued. 

Recreational  Factors. — It  is  commonly  stated  that  young  women  take 
great  risks  with  their  health  by  “ burning  the  candle  at  both  ends,”  by  spending 
far  tco  much  of  their  spare  time  in  crowded  and  ill-ventilated  cinemas  and  dance 
halls,  by  taking  much  too  little  open-air  exercise  and  recreation,  and  by  persistently 
getting  less  than  the  eight  hours  of  sleep  that  all  young  people  are  stated  to  require. 
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These  assertions  may  be  indeed  well  founded,  but  there  is  no  reliable  evidence  of 
their  place  in  the  epidemiology  of  tuberculosis. 

There  can  be  no  doubt  that  the  influence  of  recreational  activities  and  environ- 
ment on  the  development  of  tuberculosis  should  be  investigated.  This  will  net 
be  a simple  piece  of  research.  It  will  require  much  patience,  tact  and  pertinacity 
and  will  take  some  years  to  complete,  but  it  is  a bit  of  work  which  should  be  done 
and  its  results  may  be  of  importance  in  the  struggle  to  prevent  the  disease. 

It  may  be  mentioned  here  that  young  University  women  students  appear  to 
be  less  susceptible  to  the  disease  than  other  young  women.  Whether  this  is  due 
to  social  class  differences  or  to  differences  in  living  conditions  and,  especially, 
recreational  habits  is  not  clear. 

The  Influence  of  Heredity. — It  is  usual  to  say  that  tuberculosis  is  not  a 
hereditary  disease,  and  indeed  such  cases  are  of  the  greatest  rarity.  Nevertheless, 
it  is  possible  that  a constitutional  susceptibility  or  lack  of  resistance  to  the  disease 
may  be  important,  and  the  frequent  occurrence  of  tuberculosis  in  several  members 
of  one  family  is  often  cited  in  support  of  this  theory.  It  is,  of  course,  true  that 
frequent  and  massive  transfer  of  infection  from  one  member  of  the  family  to  the 
other  may  overcome  quite  considerable  natural  resistance.  Certainly  this  is  an 
aspect  of  epidemiology  which  should  not  be  neglected  as  geneticists  have  produced 
some  evidence  that  inherited  susceptibility  is  important  in  this  disease. 

Contact  Examination  and  Case-Finding. — I cannot  remind  the  Com- 
mittee too  often  that  tuberculosis  is  an  infectious  disease  and  that  it  is  spread 
by  the  passage  of  the  bacillus  from  one  individual  to  another.  It  cannot  be 
expected  that  the  source  of  infection  can  be  found  in  every  case,  but  the  discovery 
of  the  source  of  infection  has  been  greatly  improved  in  such  places  as  Denmark 
by  the  examination  of  all  contacts  in  the  homes,  working  places,  clubs  and  social 
centres,  as  well  as  travelling  contacts,  neighbours  and  regular  visitors.  As  a 
result,  contact  case-finding  is  very  effective. 

Here  in  Edinburgh  it  has  been  customary,  because  of  the  limited  number  of 
health  visitors,  to  confine  contact  examination  to  the  immediate  family  circle  as 
being  the  most  likely  source  of  infection.  Contact  examinations  in  Edinburgh 
averaged  three  per  notified  case  in  1952,  and  51  cases  of  tuberculosis  were  revealed 
in  these  contacts. 

This  is  not  a satisfactory  position  when  the  pool  of  infection  is  apparently 
increasing  quite  rapidly.  The  search  for  contacts  and  for  the  source  of  infection 
must  be  intensive  and  this  can  only  be  done  if  there  is  a closer  continuous  co- 
operation between  the  clinical  and  preventive  sections  of  this  service. 

B.C.G.  Vaccination. — The  increased  resistance  to  the  disease  resulting 
from  B.C.G.  vaccination,  although  by  no  means  complete,  appears  to  be  of  value, 
especially  to  those  young  people  and  children  who  are  exposed  to  the  risk  of 
family  or  occupational  infection.  This  is  important  where  the  young  person  has 

not  yet  acquired  any  immunity  as  indicated  by  a negative  Tuberculin  or  Mantoux 
Test. 
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The  numbers  of  children  and  young  persons  who  have  received  B.C.G. 
vaccination  in  1951  and  1952  are  shown  in  Table  XI.  The  Committee  will 
know  that  we  are  awaiting  authority  from  the  Secretary  of  State  to  offer  B.C.G. 
vaccination  to  all  school-leavers  in  the  near  future. 

TABLE  XI. 


B.C.G.  Vaccinations — Edinburgh,  1951  and  1952. 


Year 

Tuberculin- 

tested 

Negative 

Reactors 

Vaccinated 

M. 

F. 

M. 

F. 

M. 

F. 

1.  Nurses 

1951 

(1) 

11 

(2) 

540 

(3) 

1 

(*) 

112 

(5) 

(6) 

105 

1952 

22 

(137 

1 

148 

1 

135 

2.  Medical  Students  (including  Veter- 

1951 

— 

— 

— 

— 

— 

— 

inary  and  Dental  students) 

1952 

200 

53 

50 

15 

49 

14 

3.  Contacts 

1951 

1081 

1196 

661 

730 

483 

553 

1 952 

907 

969 

590 

581 

475 

440 

4.  Special  Groups  not  included  in  1-3 
above  : 

(a)  School-leavers... 

1952 

— 

— 

— 

— 





(6)  New-born  babies  (under  3 

months) 

1952 

18 

12 

18 

12 

18 

12 

5.  Others  (including  31  (F.)  Occupa- 

1951 

— 

— 

— 

— 

— 

— 

tional  Therapy  students) 

1952 

14 

39 

14 

18 

14 

8 

PART  III.— THE  EXISTING  TUBERCULOSIS  SERVICES. 

Clinical  Medical  Service. 


Domiciliary  Care. 

Members  of  the  Health  Committee  are  aware  that  the  diagnosis  and  medical 
care  of  the  tuberculous  revolves  around  the  Royal  Victoria  Dispensary  in  Spittal 
Street.  The  Tuberculosis  Officer  and  his  Medical  Officers  may  arrange  for  the 
admission  of  a patient  to  hospital  or  they  may  decide  that  he  should  be  treated 
in  his  own  home.  At  the  present  time  in  Edinburgh  these  latter  patients  are 
under  the  care  of  the  general  practitioner  whom  they  have  selected  as  their 
medical  attendant  under  the  National  Health  Service  (Scotland)  Act.  The 
general  practitioners  may  treat  their  patients  according  to  advice  offered  by  the 
Dispensary  Medical  Officers,  who  are  also  available  for  consultation  at  any  time. 
At  the  request  of  the  general  practitioner  concerned  the  Dispensary  medical 
officers  may  carry  out  specialist  treatment  for  patients  at  home  for  whom  a 
hospital  bed  is  not  available.  During  the  past  year  103  cases  received  specialist 
treatment  some  of  whom  were  admitted  temporarily  to  hospital  for  the  first 
phase  of  their  treatment.  Should  the  patient’s  condition  deteriorate  or  his  home 
circumstances  alter  the  medical  officers  of  the  Dispensary  can  award  priority  to 
a patient  for  admission  to  hospital. 

It  must  be  admitted,  however,  that  there  is,  at  the  present  time,  a marked 
shortage  of  hospital  beds  for  the  tuberculous,  which  arises  from  a shortage  of 
nursing  staff.  As  a result  the  general  practitioners  are  carrying  a heavy  load  of 
responsibility  for  patients  who  should  be  in  hospital. 
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Dispensary  Care. 

There  has  been  no  real  change  in  the  Dispensary  System  since  the  Health 
Committee  handed  over  to  the  Regional  Hospital  Board  although  the  work  has 
increased  because  of  the  increasing  number  of  notifications,  developments  in 
modern  treatment,  and  the  institution  of  B.C.G.  protection  of  contacts. 

The  Dispensary  Medical  Officers  no  longer  have  responsibility  for  patients 
in  hospital. 

Constant  liaison  exists  between  the  Dispensary  Service  and  the  Local  Health 
Authority  through  the  Health  Visitors  whose  work  is  referred  to  later. 

The  progress  made  in  recent  years  in  providing  hospital  treatment  facilities 
can  be  seen  from  the  following  table.  Approximately  ninety  beds  have  been 
made  available  for  Edinburgh  patients  in  East  Fortune  Sanatorium  and  a limited 
number  in  other  hospitals  in  the  city,  while  beds  are  available  in  Swiss  sanatoria 
for  selected  cases. 


TABLE  XII. 


Pulmonary  Tuberculosis — Edinburgh . 
Summary  of  Hospital  Care. 


Year 

1 

Total 

Notifica- 

tions 

Number  of  Patients 

Admitted 
during 
the  year 

Discharged 
during 
the  year 

In 

Institutions 
on  31st 
December 

Died 

in 

Institutions 

Died 

at 

Home 

1938 

476 

480 

358 

221 

119 

167 

1939 

433 

494 

430 

177 

108 

177 

1945 

540 

458 

350 

255 

84 

134 

1946 

592 

400 

296 

269 

92 

200 

1947 

606 

325 

247 

264 

84 

230 

j 1948 

653 

336 

268 

267 

236 

1949 

661 

336 

226 

300 

67 

; 205 

1950 

681 

394 

337 

321 

46 

191 

1951 

629 

428 

380 

328 

41 

114 

1952 

722 

652 

479 

478 

23 

11* 

102 

Of  the  722  cases  notified  in  1952,  224  were  admitted  to  hospital  during  the 
year.  It  is  true  that  others  will  be  admitted  to  hospital  in  1953. 

We  cannot  be  satisfied,  however,  until  waiting  lists  for  hospital  admission 
are  overtaken.  In  February  1953  the  waiting  list  numbered  258.  It  is  true 
that,  if  beds  were  available,  many  patients  who  are  now  placed  on  domiciliary 
treatment  and  not  on  the  hospital  waiting  list,  would  benefit  by  at  least  a short 
spell  in  hospital.  Indeed  it  can  be  argued  that  every  notified  case  should  have 
the  advantage  of  a stay  in  hospital. 
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Local  Authority  Service — Prevention,  Care  and  After-Care. 

Present  Scheme  and  Recommendations. 

Members  of  the  Health  Committee  are  familiar  with  the  Scheme  which  they 
have  made  under  Section  27  of  the  National  Health  Service  (Scotland)  Act  1947 
and  of  the  arrangements  which  they  have  approved,  for  the  prevention,  care  and 
after-care  of  persons  suffering  from  tuberculosis.  The  Scheme  was  approved  by 
the  Corporation  on  6th  November  1952  and  the  Committee  may  wish,  in  the 
light  of  the  information  contained  in  this  report,  to  reinforce  and  extend  some 
of  the  arrangements  made  in  their  Scheme. 


Medical  Staff. 

It  has  been  emphasised  in  this  report  that  there  is  much  need  for  further 
epidemiological  study  of  tuberculosis  in  the  city  and  it  will  be  apparent  that  the 
problem  is  one  which  requires  the  undivided  attention  of  a medical  officer  charged 
with  all  aspects  of  prevention.  My  experience  is  that  when  clinical  duties  are 
associated  with  preventive  ones  the  latter  suffer  and  tend  to  be  subordinated  to 
the  interest  of  the  individual  patient  rather  than  of  those  of  the  community.  I 
would  therefore  recommend  that  a medical  officer  should  be  appointed  to  the 
Public  Health  Department  to  take  executive  charge  of  a tuberculosis  section 
under  the  Medical  Officer  of  Health.  This  officer  would  undertake  the  following 
duties  : — 

(1)  Co-ordinate  the  duties  of  the  Local  Health  Authority  in  this  aspect  of 
their  work. 

(2)  Provide  the  liaison  which  is  so  necessary  between  the  various  bodies 
concerned  with  the  problem  of  Tuberculosis,  viz.  the  Local  Health 
Authority,  the  Regional  Hospital  Board,  the  Local  Executive  Council, 
the  Ministry  of  Labour  and  voluntary  associations. 

(3)  In  association  with  the  Research  Section  of  the  Public  Health  Department 
undertake  the  epidemiological  study  of  the  disease. 

(4)  Supervise  the  case-finding  and  control  of  contacts  in  close  association 
with  the  Health  Visitors  and  extend  this  into  spheres  at  present  not 
investigated. 

(5)  Co-ordinate  and  supervise  B.C.G.  vaccination  and  the  associated  problems 
of  segregation  of  contacts. 

(6)  Supervise  all  other  arrangements  made,  or  to  be  made,  under  Section  27 
of  the  National  Plealth  Service  (Scotland)  Act  1947. 

My  experience  shows  that  such  an  appointment  is  an  essential  one  in  a 
modern  Public  Health  Department. 
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Health  Visitors. 

At  the  present  time  the  establishment  of  Health  Visitors  is  ten,  two  having 
been  added  in  1949.  Each  of  these  officers  undertakes  health  visiting  in  the 
city  which  has  been  divided  into  districts  giving  nine  of  them  approximately  the 
same  load  of  patients.  The  tenth  district  is  smaller,  the  health  visitor  here  being 
the  one  who  has  to  spend  a considerable  amount  of  her  time  at  the  Dispensary 
in  connection  with  B.C.G.  vaccination.  The  average  case  Load  per  health  visitor 
is  just  over  400  and  they  each  do  just  over  200  visits  per  month.  They  also  have 
to  attend  a limited  number  of  sessions  at  the  Dispensary  assisting  in  the  work 
there,  and  keeping  in  touch  with  the  clinical  progress  of  their  cases  in  consultation 
with  the  doctors.  It  is  obvious  that  if  the  search  for  contacts  is  to  be  extended 
from  that  of  the  immediate  household  to  relatives,  friends  and  others,  including 
workmates,  who  have  been  exposed  to  possible  infection,  the  number  of  health 
visitors  will  have  to  be  increased.  It  is  difficult  to  indicate  the  optimum  number, 
but  it  is  suggested  that  the  Committee  increase  the  establishment  meantime  by 
three  Health  Visitors,  it  being  recognised  that  this  increase  may  be  found,  on 
experience,  to  be  inadequate.  The  duty  of  a health  visitor  in  the  Tuberculosis 
Service  is  that  of  educating  the  patient  and  in  advising  the  contacts  on  how  to 
avoid  infection  and  how  to  promote  health.  Contact-finding  is  perhaps  the  most 
useful  part  of  her  work.  She  does  not  attend  on  the  patient  to  perform  routine 
nursing  duties.  During  the  past  year  a much  closer  liaison  has  been  developed 
with  the  Queen’s  Institute  of  District  Nurses  and  these  nurses  are  taking  over 
nursing  duties  which  were  previously  carried  out  to  a limited  extent  by  the 
Health  Visitors.  This  closer  liaison  is  welcome  as  these  two  branches  of  the 
nursing  profession  are  complementary  to  each  other. 

Clerical  Staff. 

It  has  been  obvious  for  some  time  that  the  clerical  work  in  connection  with 
the  Tuberculosis  Service  is  steadily  increasing  and  we  have  been  forced  to  place 
reliance  on  assistance  from  the  clerical  officer  attached  to  the  Regional  Board 
and  from  other  members  of  the  clerical  staff  of  the  Public  Health  Department. 
If  this  work  is  to  be  carried  out  satisfactorily  an  additional  clerk  is  required. 

Health  Education. 

As  the  Committee  is  aware  the  problem  of  tuberculosis  has  always  taken  a 
prominent  place  in  the  Corporation’s  education  activities.  While  this  must 
continue  on  a broad  basis,  efforts  should  be  intensified  in  those  wards  in  which 
the  infection  is  most  prevalent.  Tuberculosis  is  preventable  but  only  by  an 
educated  people  who  are  prepared  to  make  some  effort.  The  Committee  should 
always  remember  that  education  is  their  strongest  weapon  in  the  control  of  the 
disease. 


Laundry. 

For  some  time  it  has  been  clear  that  there  is  a problem  in  the  proper  launder- 
ing of  bed-clothes,  etc.,  from  houses  in  which  there  are  cases  of  infective  tuber- 
culosis. At  the  present  moment  there  are  nineteen  of  these  cases  in  which  the 
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home  circumstances  are  such  as  to  make  proper  laundering  impossible.  Infective 
material  should  not  be  sent  to  public  or  private  laundries  without  adequate  safe- 
guards and  it  is  suggested  that  discussions  might  take  place  with  the  Board  of 
Management  which  controls  the  City  Hospital  to  see  whether  they  could  under- 
take this  service  for  these  cases. 

Mass  Miniature  Radiography. 

The  Committee  will  appreciate  from  a study  of  this  report  that  the  present 
Mass  Radiography  Service,  while  efficient,  is  not  adequate  for  the  needs  of  the 
City.  Whenever  this  service  undertakes  any  added  work  for  the  Corporation, 
e.g.  the  school  leavers,  it  can  only  do  so  at  the  expense  of  valuable  routine  work 
already  established.  While  the  Committee  will  remember  that  they  have  always 
taken  the  attitude  that  this  service  is  properly  a preventive  one,  they  may  again 
w'ish  to  approach  the  Secretary  of  State  to  have  the  present  service  for  the  city 
increased. 

Hostels. 

The  Committee  has  already  agreed  to  the  need  for  a hostel  in  this  city  for  the 
homeless  type  of  case.  So  far  suitable  accommodation  has  not  been  found  but 
the  search  for  such  premises  continues. 

Home  Helps. 

This  Sendee  is  provided  under  the  National  Health  Service  (Scotland)  Act 
and  the  Committee  is  aware  of  the  difficulty  in  applying  it  to  the  Tuberculosis 
Scheme.  Few  Home  Helps  are  willing  to  undertake  duties  in  such  households 
and,  of  our  present  number,  only  fourteen  have  volunteered  to  undertake 
occasional  sendee.  Attempts  have  been  made  to  engage  women  who  have  them- 
selves at  some  time  suffered  from  tuberculosis,  but  without  success.  It  will  be 
appreciated  that  Home  Helps  who  volunteer  must  have  regular  medical  examina- 
tion, including  X-ray  for  their  own  safeguard.  Continuous  efforts  are  made  to 
increase  the  number  of  volunteers. 

Compulsory  Detention  in  Hospital. 

The  Committee  will  remember  from  their  past  experience  that  there  always 
is  in  this  City  a number  of  infective  cases  of  pulmonary  tuberculosis  who,  refusing 
to  accept  hospital  care,  or  being  prematurely  discharged  because  of  their  behaviour 
in  hospital,  are  a source  of  uncontrolled  infection.  The  Committee  may  wish  to 
consider  whether,  in  an  all-out  effort  to  get  this  disease  under  control,  an  attempt 
should  be  made  to  obtain  legislation  with  the  object  of  compulsorily  detaining 
those  people  in  hospital.  There  is  much  to  be  said  for  and  against  such  an  idea. 
There  is  a limited  number  of  hospital  beds  at  the  moment.  There  is  the  effect 
which  such  patients  might  have  on  others  in  hospital,  because,  on  the  whole,  they 
are  anti-social.  There  is  the  difficulty  of  getting  staff  to  deal  with  such  people 
and  so  on.  On  the  other  hand  no  person  should  be  allowed  to  be  a menace  to 
his  fellow  citizens  and  it  is  the  responsibility  of  the  Local  Health  Authority  to 
prevent  disease. 


92 


The  English  Public  Health  Act  of  1936  (Section  172)  gives  powers  to  the 
Court  to  have  such  a person  removed  to  hospital  or  institution,  to  be  detained 
there  for  a period  not  exceeding  three  months  as  the  Court  thinks  fit,  and  for  an 
extension  of  this  period  for  a further  three  months  if  necessary. 

The  possession  of  such  a power  might  prove  very  useful  to  the  Corporation 
in  a few  cases  and  the  fact  that  it  is  in  the  English  Act  should  facilitate  any 
attempt  to  get  it  brought  into  force  locally. 

The  Committee  will  recognise  that  this  report  is  incomplete  in  many  wrays 
because  of  lack  of  information  and  knowledge.  It  is  really  intended  as  an  attempt 
to  view  the  problem  as  it  is  seen  at  the  moment,  to  make  suggestions  for  the 
strengthening  of  the  preventive  service  and  to  point  the  way  to  other  investigations 
for  the  control  and  prevention  of  the  disease. 


[Appendices. 
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APPENDIX  1. 


SCOTLAND 

r EAR. 


1910 


1920 


1930 


1940 


1950 


APPENDIX  3.  PULMONARY  TUBERCULOSIS— EDINBURGH. 

Cases  Notified  during  1952. 
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APPENDIX  4. 


Mass  Radiography— Edinburgh  Citizens  1946-52. 


All  Ages 

Year 

Number  of  Persons 

Number  of  Cases  of 

Active  Cases  as  a 

Examined 

Active  Tuberculosis 

Percentage  of 
Number  Examined 

M. 

F. 

M. 

F. 

M. 

F. 

1946 

13,159 

10,799 

37 

19 

•28 

•18 

1947 

10,466 

9,093 

46 

53 

•44 

•58 

1948 

12,157 

15,375 

74 

117 

•61 

•76 

1949 

13,059 

16,260 

84 

108 

•64 

•66 

1950 

21,810 

21,023 

145 

153 

•66 

•73 

1951 

24,629 

24,486 

77 

74 

•31 

•30 

1952 

32,575 

30,258 

114 

116 

•35 

•38 

127,855 

127,294 

577 

640 

•45 

•50 

Mass  Radiography — Edinburgh  Citizens  1946-52. 


» 

Age-Group 

Number  of  Persons 
Examined 

Number  of  Cases  of 
Active  Tuberculosis 

Active  Cases  as  a 
Percentage  of 
Number  Examined 

M. 

F. 

M. 

F. 

M. 

F. 

Under  20  years 

37,890 

43,153 

92 

185 

•24 

•43 

20-24  „ 

20,210 

31,693 

98 

200 

•48 

•63 

25—34  M 

28,931 

30,306 

155 

165 

•54 

•54 

35-44  „ 

21,167 

13,886 

117 

60 

•55 

•43 

45-54  ,, 

13,611 

6,384 

71 

19 

•52 

•30 

55... 

6,016 

1,868 

44 

11 

•73 

•59 

Not  stated 

3 

4 

... 

... 

... 

... 

127,855 

127,294 

577 

640 

•45 

•50 

APPENDIX  5. 
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PULMONARY  TUBERCULOSIS— EDINBURGH. 
Age  Group  Death  Rates  by  Sexes. 

(per  100,000  pop.) 
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APPENDIX  6. 


PULMONARY  TUBERCULOSIS — EDINBURGH. 
Age  Group  Notification  Rates  by  Sexes. 

(per  100,000  pop.) 
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APPENDIX  8.  HI. 

PULMONARY  TUBERCULOSIS— EDINBURGH  1930-1952 


1930 


1935 


1940 
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APPENDIX  8.  VII. 


PULMONARY  TUBERCULOSIS— EDINBURGH  1930-1952 
Notifications  in  Age-Group  55-65  years 


Notifications  in  Age -Group  over  65  years 
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1940 
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APPENDIX  9. 

PULMONARY  TUBERCULOSIS— EDINBURGH. 
Notified  Cases  on  Register  at  31/12/52. 


Ward  Sex 

Under  1 

1-5 

[ 5-10 

j 10-15 

15-25 

25-35 

0 
-H 

1 

CO 

| 45-65 

1 

tO 

CO 

M. 

F. 

Total 

Number 
of  Cases 
rehoused 
in  Ward 

Mid-1952 
Popula- 
tion * 

Rate 

per 

1,000 

1 

M 

3 

4 

2 

12 

19 

23 

24 

10 

97 

F 

1 

1 

5 

10 

20  | 

15 

15 

3 

70 

173 

1 

23,756* 

7-28 

2 

M 

2 

2 

10  | 

10 

1 5 

19 

3 

67 

F 

5 

2 

4 

18  ! 

15  | 

10 

0 

1 

01 

128 

5 

19,520 

6-56 

3 

M 

1 

2 

7 

15 

1 1 

11 

2 

49 

F 

... 

i 

1 

T 

7 

9 

7 

9 

2 

37 

80 

... 

10,575 

4-83 

4 

M 

2 

2 

3 

17 

14 

17 

19 

4 

78 

F 

1 

24 

27 

5 

9 

1 

67 

145 

45 

21,455 

6-70 

5 

M 

5 

5 

6 

14 

53 

37 

26 

146 

F 

5 

9 

5 

29 

65 

22 

5 

i 

141 

287 

257 

19,965 

14-38 

6 

M 

2 

10 

ii 

16 

2 

41 

F 

i 

I 

i 

8 

7 

6 

5 

1 

30 

71 

17,045 

4-17 

M 

i 

i 

1 

1 

12 

9 

10 

41 

F 

... 

5 

13 

6 

7 

f 

32 

73 

15,960 

4-57 

8 

M 

2 

4 

2 

3 

14 

12 

15 

4 

50 

1 

F 

i 

2 

! 

8 

19 

12 

4 

1 

48 

104 

62 

15,110 

0-88 

9 

M 

i 

9 

9 

41 

04 

40 

40 

4 

220 

F 

l 

2 

5 

04 

50 

28 

12 

i 

163 

383 

306 

26,480 

14-46 

10 

M 

i 

3 

11 

18 

12 

lfl 

3 

04 

F 

2 

1 

14 

21 

8 

7 

2 

55 

119 

10 

22,395 

5-31 

11 

M 

i 

i 

2 

0 

14 

14 

16 

i 

55 

F 

3 

2 

14 

20 

12 

8 

59 

114 

39 

10,885 

6-75 

12 

M 

1 

2 

0 

7 

8 

12 

i 

37 

F 

1 

2 

5 

5 

9 

4 

i 

27 

04 

2 

13,080 

4-89 

13 

M 

1 

3 

8 

7 

40 

37 

28 

35 

i 

166 

F 

3 

8 

13 

07 

48 

17 

13 

i 

170 

330 

194 

28,650 

11-73 

14 

M 

l 

1 

2 

0 

16 

12 

15 

2 

55 

F 

1 

1 

1 

10 

14 

6 

9 

I 

43 

98 

22 

19,215 

5-10 

15 

M 

1 

3 

2 

5 

9 

11 

10 

o 

49 

F 

1 

1 

T 

12 

12 

11 

2 

I 

41 

90 

18,150 

4-96 

lfl 

M 

1 

10 

12 

13 

20 

5 

61 

F 

1 

4 

14 

12 

12 

4 

2 

49 

110 

3 

19,350 

Ci* 

cs 

00 

17 

M 

1 

10 

17 

12 

19 

5 

04 

F 

1 

16 

10 

5 

5 

37 

101 

1 

19,560 

5-10 

18 

M 

4 

2 

1 

10 

14 

11 

12 

3 

57 

F 

3 

2 

16 

10 

0 

5 

1 

43 

100 

5 

18,430 

5-43 

19 

M 

1 

1 

7 

16 

25 

19 

31 

4 

104 

F 

3 

1 

2 

22 

29 

13 

7 

2 

79 

183 

i 

22,120* 

8-23 

20 

M 

2 

5 

20 

15 

15 

20 

3 

80 

F 

1 

•i 

1 

1 

24 

18 

14 

10 

71 

151 

0 

21,670 

6-97 

21 

M 

2 

3 

4 

25 

30 

21 

31 

7 

123 

F 

... 

3 

3 

50 

41 

11 

12 

i 

121 

244 

76 

23,985 

10-17 

22 

M 

2 

1 

2 

10 

10 

12 

18 

5 

72 

F 

1 

1 

3 

26 

23 

4 

12 

1 

71 

143 

53 

23,745 

0-02 

23 

M 

3 

8 

7 

21 

26 

12 

20 

3 

100 

F 

3 

7 

8 

48 

37 

11 

7 

121 

221 

92 

17,550 

12-59 

Male  ... 

1 

33 

94 

70 

313 

473 

381 

473 

74 

1,882 

Female 

2 

38 

44 

04 

517 

525 

250 

i 77 

25 

1,642 

Total  . . . 

3 

71 

108 

134 

830 

998 

631 

050 

99 

3,524 

1,186 

* Non-institutional  populations  but  Lodging-house  populations  added  in  Wards  1 and  19. 
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APPENDIX  10. 

PULMONARY  TUBERCULOSIS— EDINBURGH. 


Discovery  of  Tubercle  Bacilli  on  examination  of  sputum  or 
other  material  in  3,524  cases  on  Edinburgh  Register. 


• 

Sputum  of  other 
material  examined 
and  tubercle 
bacilli  found 

Sputum  of  other 
material  examined 
and  tubercle 
bacilli  never  found 

No  record  of 
examination  of 
sputum  of  other 
material 

Total 
of  all 
Groups 

Male 

Female 

Male 

Female 

Male 

Female 

Under  1 year 

1 

2 

3 

1—  5 years 

4 

4 

. . . 

5 

29 

29 

71 

5-10  ,, 

7 

5 

1 

3 

56 

36 

108 

10-15  „ 

12 

17 

13 

9 

45 

38 

134 

15-25  „ 

166 

258 

60 

116 

87 

143 

830 

25-35  „ 

312 

322 

87 

97 

74 

106 

998 

35-45  „ 

287 

168 

59 

37 

36 

44 

631 

45-65  „ 

360 

124 

67 

29 

46 

24 

650 

65  and  over 

48 

12 

13 

6 

13 

7 

99 

Total 

1,196 

910 

300 

302 

387 

429 

3,524 

APPENDIX  11. 


Numbers  rehoused  under  the  Corporation’s  Priority  Rehousing  Scheme 
for  infective  and  overcrowded  tuberculous  patients. 


Ward 

• 

Numbers 

Rehoused 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951  1952 

Total 

1.  St  Giles  

1 

1 

2.  Holyrood 

2 

... 

... 

i 

2 

5 

3.  George  Square 

. . . 

... 

. . . 

... 

... 

... 

4.  Newington  ... 

1 

i 

2 

4 

3 

5 

3 

26 

45 

1 5.  Liberton  ...  ..: 

4 

99 

57 

15 

25 

57 

257 

6 . Morningside  ... 

• • • 

... 

... 

... 

7.  Merchiston  ... 

... 

... 

... 

8.  Colinton 

10 

15 

... 

5 

21 

n 

62 

9.  Sighthill 

2 

1 

7 

41 

40 

49 

74 

44 

48 

306 

10.  Gorgie-Dalry 

4 

1 

5 

9 

4 

16 

1 1 . Corstorphine ... 

. . . 

1 

2 

7 

4 

5 

20 

39 

12.  Murrayfield-Cramond 

. . . 

. . . 

i 

. . . 

... 

... 

1 

2 

13.  Pilton 

7 

2 

3 

52 

32 

35 

15 

14 

12 

22 

194 

14.  St  Bernard’s  ... 

1 

2 

19 

22 

15.  St  Andrew’s 

... 

... 

16.  Broughton 

2 

i 

. . . 

. . . 

... 

... 

3 

17.  Calton 

... 

i 

... 

1 

18.  West  Leith  ... 

1 

3 

1 

5 

19.  Central  Leith 

i 

i 

20.  South  Leith  ... 

1 

2 

o 

i 

6 

2 1 . Craigentinny ... 

i 

6 

2 

6 

12 

14 

17 

10 

8 

76 

22.  Portobello 

... 

10 

16 

18 

*) 

1 

6 

53 

23.  Craigmillar  ... 

... 

1 

2 

3 

13 

12 

8 

6 

13 

34 

92 

Total 

8 

13 

10 

83 

119 

245 

157 

152 

140 

259 

1,186 

APPENDIX  12.  PULMONARY  TUBERCULOSIS— EDINBURGH. 

Occupational  Distribution  of  Notified  Cases — 1952.  (See  Classification  of  Occupations,  General  Register  Office  1950.) 
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HOME  NURSING. 

Service  by  the  Queen’s  Institute  of  District  Nursing 

As  agents  of  the  Corporation,  the  Queen’s  Institute  of  District  Nursing 
continued  to  provide  free  of  charge  a home  nursing  service  for  the  City  under 
the  National  Health  Service  (Scotland)  Act,  1947.  An  average  of  31  whole-time 
and  4 part-time  nurses,  with  a superintendent  and  four  assistant  superintendents, 
are  engaged  on  this  work.  The  central  organisation  is  at  29  Castle  Terrace  where 
there  is  also  a training  school  for  Queen’s  Nurses.  About  30  trained  nurses  under 
instruction  in  domiciliary  nursing  and  midwifery  are  resident  in  the  Central  Home 
and  these  nurses  gain  practical  experience  by  visiting  homes  in  the  central  area  of 
the  city. 

The  home  nursing  service  for  Leith  and  the  suburban  areas,  previously  under 
local  district  nursing  associations,  is  carried  out  by  nurses  fully  qualified  for  district 
work,  and  is  also  administered  by  the  central  offices.  The  rapid  development  of 
new  housing  estates  around  the  perimeter  of  the  city  during  1952  increased  the 
volume  of  work,  particularly  in  the  Wardie-Granton,  Liberton  and  Sighthill  areas 
where  the  yearly  total  of  visits  paid  by  each  nurse  now  exceeds  4,000.  The  tran- 
sition of  these  outer  areas  from  semi-rural  communities  to  built-up  areas  necessitates 
constant  review  of  the  boundaries  of  the  nursing  districts  and  the  form  of  transport 
provided. 

Transport  from  Castle  Terrace  and  Leith  is  by  tram,  bus  or  bicycle,  with 
taxis  in  emergencies  occurring  at  night.  Seven  motor  cars  are  in  use  in  the 
suburban  areas.  During  the  year,  a new  car  was  purchased  from  funds  gifted 
by  the  former  Duddingston-Craigmillar  Nursing  Association  for  this  purpose. 
This  car  is  now  shared  by  the  Queen’s  Nurse  and  Corporation  Domiciliary  Mid- 
wife for  the  Niddrie  area. 

At  Southhouse,  Sighthill  and  Wauchope  Road  the  Queen’s  Nurse  for  the 
district  lives  together  with  the  Corporation  Domiciliary  Midwives  in  the  District 
Midwives’  Home.  This  arrangement  functions  smoothly  and  harmoniously. 
Early  in  the  year,  Miss  B.  T.  Gilmour  was  appointed  Superintendent  in  place  of 
Miss  C.  Sinclair  who  retired  after  completing  30  years  of  able  and  useful  service 
to  the  Institute.  Since  taking  up  duty  in  May,  Miss  Gilmour  has  maintained 
and  strengthened  the  cordial  relations  existing  between  the  Public  Health  Depart- 
ment and  the  Queen’s  Institute.  The  Liaison  Committee,  consisting  of  members 
representing  the  Queen’s  Institute  of  District  Nursing  and  the  Health  Committee 
of  the  Town  Council,  proves  a useful  instrument  for  consultation  on  administrative 
problems.  Throughout  the  year,  the  Queen’s  Nurses  continued  to  enjoy  the 
confidence  of  the  medical  profession  and  the  public — 7,243  new  patients  were 
visited  during  the  period  in  addition  to  over  15,000  patients  previously  visited 
and  still  remaining  under  domiciliary  nursing  care.  Fewer  home  confinements 
were  attended  but  the  number  of  visits  paid  to  patients  suffering  from  tuberculosis 
increased  to  a total  of  30,389  while  the  grand  total  of  all  visits  rose  to  246,545 — an 
increase  of  15,659  over  the  previous  year. 

The  expenditure  on  the  Home  Nursing  Service  for  the  financial  year  1951/52 
amounted  to  £32,800. 


HOME  NURSING— CITY  OF  EDINBURGH. 


107 


108 


MATERNITY  AND  CHILD  WELFARE. 

REPORT  BY  THE  MATERNITY  AND  CHILD  WELFARE 

MEDICAL  OFFICER. 

The  year  was  one  of  sustained  effort  by  the  Department  in  the  fields  of 
maternal  and  child  welfare.  The  Mothercraft  Clubs  at  Lochend  (1950),  Leith 
(1950),  and  Windsor  Street  (1951)  continued  their  activities  and  two  further 
clubs  were  opened  during  the  year  at  Torphichen  Street  Clinic  (May),  and 
Whitehouse  Loan  Clinic  (October).  An  informal  atmosphere  prevails  at  these 
clubs  and  opportunities  for  group  discussion  are  afforded  the  mothers  attending, 
the  health  visitors  and  medical  officers  giving  general  guidance  and  advice.  The 
hygiene  of  pregnancy,  preparation  for  breast  feeding,  infant  hygiene  and  the 
value  of  various  immunisations  are  particularly  dealt  with.  Educational  films 
are  also  used. 

Two  new  child  welfare  clinics  were  opened  during  the  year.  Through  the 
co-operation  of  the  church  authorities,  a clinic  was  begun  at  Cramond  Church 
Hall,  Davidson’s  Mains  (June),  and  by  arrangement  with  the  Education  Com- 
mittee and  the  Community  Centre  Committee,  a baby  weighing  clinic  was  opened 
at  the  Community  Centre  at  Southhouse  (May).  There  are  two  sessions  held 
weekly  at  the  Cramond  centre  and  a weekly  one  at  Southhouse.  The  mobile 
clinic  at  Craigentinny  Camp  ceased  to  operate  in  June  owing  to  the  closing  down 
of  that  emergency  housing  camp.  More  permanent  accommodation  was  acquired 
at  Duddingston  Camp  during  the  year  and  weekly  sessions  are  now  held  there. 

An  artificial  sunlight  clinic  was  commenced  at  the  Gilmerton  centre  in 
January  and  twice  weekly  sessions  were  held  there.  At  all  the  artificial  sunlight 
clinics  the  sessions  are  held  twice  weekly  from  October  to  April  each  year  but  no 
sessions  are  held  from  May  to  September. 

The  Health  Committee  again  decided  to  provide  a centre  near  the  beach  at 
Portobello  so  that  mothers  of  young  infants  who  were  spending  a day  at  that 
resort  might  have  facilities  to  breast  feed  or  prepare  artificial  feeds  for  their 
infants.  In  1951  such  a “ Nursery  Corner  ” was  opened  at  Towerbank  School 
from  2nd  July  to  23rd  August.  This  year,  by  agreement  with  the  Portobello 
branch  of  the  British  Legion,  a similar  nursery  school  was  opened  at  the  Legion’s 
premises  in  Tower  Street  and  operated  from  4th  July  to  23rd  August  and  at 
which  some  400  mothers  attended. 

This  year  there  has  been  some  change  of  format  of  the  report  but  as  in  former 
years  the  Tables  referred  to  in  the  text  are  grouped  together  at  the  end  of  the  com- 
mentary for  convenience  of  reference. 


(I)  Maternal  Health  and  Welfare. 

(a)  Ante-Natal  Supervision  (Table  1). — As  at  31st  December,  the 
Corporation  provided  five  ante-natal  clinics,  but  during  the  year  the  clinics  at 
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South  Fort  Street,  Leith  (January)  and  Stenhouse  (July)  ceased  to  function,  as 
the  South-Eastern  Regional  Hospital  Board  was  unable  to  provide  the  specialist 
staff  for  these  two  clinics.  Some  802  pregnant  women  attended  the  ante-natal 
clinic  sessions  during  the  year,  a reduction  of  309  women  attending  compared 
with  last  year.  The  Director  of  the  Mass  Radiography  Unit  continued  to  give 
facilities  to  the  women  attending  these  clinics  and  full  advantage  was  taken  of 
the  opportunity  thus  afforded. 

There  were  9,171  notified  births,  a reduction  of  265  from  last  year.  Of  the 
notified  births  7,932  took  place  in  institutions  and  1,239  were  domiciliary.  Thus 
86  per  cent,  of  the  births  were  in  institutions  and  14  per  cent,  took  place  at  home 
(Table  2). 


( b ) Post-natal  Supervision  (Table  1). — Though  there  are  no  organised 
post-natal  clinics  operated,  post-natal  care  is  given  at  the  ante-natal  sessions  and 
127  women  received  such  care  compared  with  74  last  year. 


(c)  Midwifery  Service  (Table  2) — Domiciliary  Midwifery  Scheme. — 
The  Corporation’s  obligations  under  the  National  Health  Service  (Scotland)  Act, 
1947,  are  carried  out  both  by  directly  employed  mid  wives  and  by  agencies.  No 
private  practising  midwives  are  employed  on  either  a part-time  basis  or  on  a fee- 
per-case  agreement.  The  agencies  undertaking  domiciliary  midwifery  functions 
by  arrangement  with  the  Corporation  are  the  Simpson  Memorial  Maternity 
Hospital,  the  Elsie  Inglis  Memorial  Maternity  Hospital  and  the  Queen’s  Institute 
of  District  Nursing.  The  midwives  directly  employed  by  the  Corporation  carry 
out  their  duties  from  five  centres,  situated  at  Colinton,  Crewe  Road,  Niddrie, 
Sighthill  and  Southhouse.  A sixth  centre  at  the  Cowgate  closed  in  May  as  the 
premises  had  to  be  vacated  and  as  yet  no  suitable  alternative  accommodation  has 
been  found  in  this  area. 

Of  the  1,239  domiciliary  births  occurring  in  the  City  during  the  year  1,202 
were  attended  by  midwives  provided  by  the  local  health  authority  under  Section  23 
of  the  National  Health  Service  (Scotland)  Act.  The  distribution  of  these  domi- 
ciliary births  was  as  follows  : — 

600  births  were  attended  by  midwives  directly  employed  by  the  Corporation. 

260  births  were  attended  by  midwives  from  the  Queen’s  Institute  of  District 
Nursing. 

212  births  were  attended  by  midwives  from  the  Simpson  Maternity  Hospital. 

130  births  were  attended  by  midwives  from  the  Elsie  Inglis  Maternity  Hospital. 

Of  the  remaining  37  domiciliary  births,  19  were  attended  by  private  maternity 
nurses,  14  by  medical  practitionars  only,  and  4 were  unattended  by  either  doctor 
or  nurse. 

As  at  31st  December,  1952,  eight  midwives  were  in  the  full-time  employ  of 
the  Corporation. 

Analgesics  were  administered  in  887  of  the  1,202  cases  attended  under  local 
health  authority  arrangements  and  the  number  of  analgesics  given  was  1,099. 


no 


Of  these  analgesics,  454  were  administered  by  midwives  and  645  by  medical 
practitioners.  The  types  of  analgesic  used  were  as  follows 


Administered  by  medical  practitioners 
Administered  by  midwife 


Trilene 

Gas 

and 

Air 

Chloro- 

form 

Pethi- 

dine 

Others 

104 

14 

299 

132 

6 

41 

289 

7 

117 



Total 

645") 

> 1099 
454  J 


In  only  23  cases  was  analgesia  refused  by  the  patient. 


(d)  Puerperal  Fever  and  Pyrexia  (Tables  3-6). — Puerperal  pyrexia 
notifications  numbered  5 compared  with  15  last  year.  Of  these  notified  cases, 
one  was  subsequently  proved  to  be  a case  of  puerperal  fever.  Seven  cases  of 
puerperal  fever  were  notified,  and  in  5 of  these  the  diagnosis  was  confirmed. 
There  were  thus  6 cases  of  confirmed  puerperal  fever  and  6 of  puerperal  pyrexia. 


(e)  Maternal  Deaths  (Tables  7-10). — There  was  one  maternal  death  during 
the  year  giving  a rate  of  0-1  per  thousand  total  (live  and  still)  births  compared  with 
8 deaths  and  a rate  of  1-1  last  year.  The  death  this  year  was  in  a woman  aged 
thirty-two  years  who,  fifteen  days  after  delivery  of  her  second  infant,  was  struck 
down  with  a massive  pulmonary  embolism.  There  was  never  any  evidence  of 
infection  as  the  underlying  cause  of  the  embolism. 


(II)  Child  Health  and  Welfare. 

(< a ) Births  (Tables  2,  11,  12,  15). — There  were  7,129  registered  live  births 
during  the  year  after  the  usual  corrections  had  been  made.  Of  these  births  3,596 
were  males  and  3,533  were  females.  The  birth-rate  for  the  city  was  15-0  compared 
with  15-7  last  year,  and  it  was  the  lowest  rate  recorded  for  the  four  cities  of  Scotland 
in  1952.  The  Edinburgh  rate  of  15-0  compares  with  the  rate  for  Scotland  of  17-7. 
Notified  births  totalled  9,171  compared  with  9,436  in  1951. 

Still-births  registered  during  the  year  numbered  195,  giving  a still-birth  rate 
of  27  per  1,000  total  (live  and  still)  births,  the  same  rate  as  was  recorded  for  the 
city  last  year. 

(b)  Ophthalmia  Neonatorum  (Table  13). — Four  cases  of  this  notifiable 
disease  were  brought  to  the  attention  of  the  Department  during  the  year.  In  two 
of  these  cases  the  gonococcus  was  the  causal  organism,  and  the  disease  was  dis- 
covered and  treated  in  hospital.  In  the  other  cases,  the  organism  was  not  identified 
but  the  condition  responded  rapidly  to  treatment. 

(c)  Infant  and  Child  Deaths  (Tables  14-23). — The  infant  mortality  rate 
for  the  city  was  29  per  1,000  live  births,  somewhat  higher  than  last  year  when  the 
rate  was  27.  The  actual  number  of  infant  deaths  was  206  compared  with  196 
last  year.  The  neonatal  mortality  rate  was  19  per  1,000  births,  compared  with 
17  last  year.  The  post-natal  mortality  rate  was  therefore  10,  the  same  as  in  1951. 
Reference  to  Table  18  shows  the  major  causes  of  death  during  the  first  year  of  life, 
the  terminology  used  being  based  on  the  recent  international  classification  of  causes 
of  death. 
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During  the  first  year  of  life,  congenital  malformations  occupied  first  place 
among  the  major  causes  of  infant  death.  Of  the  total  of  40  deaths  from  such 
malformation  ; 25  occurred  during  the  neonatal  period.  Immaturity  occupied 
second  place,  accounting  for  33  deaths,  all  taking  place  within  the  neonatal  period, 
and  30  of  these  deaths  occurred  within  the  first  week  of  life,  most  within  the  first 
few  days.  Bronchitis/pneumonia  and  atelectasis/post-natal  asphyxia  shared  third 
place,  each  group  causing  30  deaths.  Of  the  bronchitis/pneumonia  group,  10 
deaths  took  place  within  the  neonatal  period  and  with  the  atelectasis/post-natal 
asphyxia  group,  all  the  deaths  occurred  within  two  weeks  of  delivery,  29  of  the 
30  deaths  occurring  within  the  first  week  following  delivery.  An  analysis  of  these 
30  deaths  due  to  atelectasis/post-natal  asphyxia  showed  that  in  three  of  the  cases, 
the  mother  had  received  no  ante-natal  care,  two  of  the  three  infants  dying  from 
inattention  at  birth  and  in  the  third  case  the  death  might  have  been  avoided  if 
the  mother  had  received  ante-natal  care.  In  none  of  these  cases  was  any  analgesic 
apparently  given.  Of  the  remaining  27  cases,  the  mothers  had  all  received  ante- 
natal care  during  their  pregnancies  and  this  care  was  satisfactory.  At  six  of  the 
confinements  no  analgesic  or  anaesthetic  was  given  but  in  the  remaining  21  cases 
an  analgesic  or  anaesthetic  was  administered.  It  is  well  known  that  anoxia  is  a 
frequent  cause  of  still-birth  and  of  death  in  the  newborn  and  the  question  may 
reasonably  be  asked  if  analgesia  should  be  so  freely  offered  at  confinements. 

Suffocation  and  overlaying  accounted  for  19  deaths  during  the  first  year  of 
life,  6 of  these  deaths  taking  place  in  the  neonatal  period.  The  prevention  of  this 
form  of  accidental  death  is  surely  one  of  the  most  urgent  problems  facing  any 
health  department. 

Neonatal  mortality  compared  favourably  with  recent  years.  Of  the  total  of 
206  deaths  under  one  year  of  age,  134  or  65  per  cent,  occurred  during  the  first 
month  of  life.  Of  these  neonatal  deaths,  106  or  79  per  cent,  took  place  during 
the  first  week  of  life,  immaturity,  atelectasis,  post-natal  asphyxia,  and  congenital 
malformations  taking  prominent  places  with  a miscellaneous  group  of  conditions, 
producing  early  death  in  the  new-born  infant. 

The  infant  mortality  rates  for  the  various  wards  of  the  city  are  shown  in 
Table  17.  Study  continues  into  the  diversity  of  rates  presented  by  the  various 
wards. 

Thirty  deaths  occurred  among  children  aged  from  one  to  five  years,  bron- 
chitis/pneumonia accounting  for  7 deaths,  accidents  and  congenital  malformations 
contributing  6 deaths  each  to  this  age-group.  Following  previous  practice,  there 
is  appended  herewith  particulars  of  the  accidental  deaths,  listed  under  the  headings 
of  home  accidents  and  those  occurring  outwith  the  home. 

Home  Accidents  (1). 

Female,  aet.  2 years  Extensive  scalds  ; child  pulled  pot  of  boiling  water  over  herself. 


Accidents  out  of  doors 
Male,  aet.  2 years 
Male,  set.  2 years 
Male,  aet.  3 years 
Male,  aet.  3 years 
Male,  aet.  3 years 


(5). 

Fractured  skull  ; run-over  street  accident. 
Fractured  skull  ; run-over  street  accident. 
Fractured  skull  ; run-over  street  accident. 
Fractured  skull  ; run-over  street  accident. 
Fractured  skull  ; run-over  street  accident. 
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Of  the  five  “ All  other  Causes  ” of  death  in  the  one  to  five  age-group,  four 
involved  the  central  nervous  system.  There  were  two  instances  of  brain  tumour, 
one  of  severe  cerebral  birth  injury  with  bronchitis  as  the  immediate  cause  of  death, 
one  of  non-specific  encephalitis,  while  the  fifth  death  was  due  to  nephritis  with 
renal  failure. 


(d)  Health  Supervision  (Table  24). — The  number  of  child  welfare  clinics 
operating  at  the  end  of  the  year  was  24.  To  these  must  be  added  the  clinic  facilities 
provided  for  the  children  residing  in  the  two  emergency  housing  camps.  The 
clinic  at  Craigentinny  Camp  was  discontinued  in  June,  but  those  at  Duddingston 
and  Lochinvar  operated  as  before.  In  all,  2,579  clinic  sessions  were  held  at  the 
24  fixed  centres  and  the  camps,  and  6,782  infants  under  one  year  and  4,726  children 
aged  from  one  to  five  years  paid  first  visits,  making  a total  of  1 1,508  first  attendances. 
The  total  number  of  attendances  made  by  infants  under  one  year  was  52,337,  and 
by  children  between  one  and  five  years,  24,741,  a grand  total  of  77,078  attendances 
at  all  centres  compared  with  71,067  last  year.  As  far  as  age  groups  of  children 
attending  the  clinics  are  concerned,  the  following  summary  gives  some  idea  of  the 
proportion  : — 
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1950  1951  1952 

Per  cent.  Per  cent.  Per  cent. 

73  67  68 

14  15  14 

7 8 9 

4 6 5 

2 4 4 


( e ) Ultra-Violet  Ray  Clinics  (Table  25). — During  the  year  623  sessions 
were  held  at  the  various  centres  where  artificial  sunlight  lamps  are  installed  and 
8,126  attendances  were  made.  The  clinics  operate  between  October  and  April 
only.  Children  receiving  courses  of  ultra-violet  rays  are  those  who  have  been 
recommended  for  such  either  by  the  medical  officers  of  the  Department  or  by 
medical  practitioners. 


(/)  Orthopaedic  Clinic. — The  Chief  Executive  School  Medical  Officer 
continues  to  afford  facilities  to  the  Child  Welfare  Department  whereby  children 
under  five  years  of  age  may  be  referred  to  the  Orthopaedic  Surgeon  at  the  Ortho- 
paedic Clinic,  60  Pleasance.  This  Clinic  is  part  of  the  School  Health  Sendee 
organisation  and  full  advantage  is  taken  of  the  opportunity  afforded  to  us.  To 
the  orthopaedic  surgeon  and  the  physiotherapist  our  warmest  thanks  are  due  for 
the  close  liaison  thus  set  up  between  the  two  sections  of  the  Health  Department. 


(g)  Vaccinations  and  Immunisations. — In  all,  2,408  successful  smallpox 
vaccinations  were  carried  out  by  the  medical  officers  of  the  Department,  who 
also  completed  2,639  diphtheria  inoculations  in  children  under  five  years  of  age. 
At  the  tuberculosis  preventorium  at  Willowbrae  House,  51  infants  received  B.C.G. 
vaccine  in  the  course  of  the  year. 

( h ) Day  Nurseries  (Table  26). — Victoria  Park  House  which  had  formerly 
been  used  as  a residential  nursery  and  home  for  ailing  infants  was  opened,  after 
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reconstruction,  on  22nd  April,  1952,  as  a day  nursery,  bringing  the  number  of 
such  nurseries  provided  by  the  Corporation  to  14,  with  a total  accommodation 
for  660  children  under  five  years  of  age.  The  provision  of  such  nursery  facilities 
meets  a pressing  social  need  and  there  exists  a close  association  and  co-operation 
between  those  responsible  for  the  nursery  service  and  almoners,  social  workers 
and  representatives  of  voluntary  organisations  interested  in  the  care  of  young 
children.  Thus  the  task  of  allotting  places  to  the  most  needy  children  is  more 
easily  and  satisfactorily  achieved. 

In  November,  1951,  the  Health  Committee  decided  to  increase  the  charge  at 
day  nurseries  to  two  shillings  per  day  or  part  of  a day.  On  1st  March,  1952,  the 
charge  was  again  increased  to  two  shillings  and  sixpence  per  day  or  part  of  a day. 
Re-assessment  of  most  of  the  recipients  of  the  day  nursery  service  was  therefore 
required  but  the  Almoner  was  able  to  carry  this  out  smoothly  and  expeditiously. 

The  health  of  the  children  attending  the  nurseries  was  generally  good,  the 
average  attendance  during  the  year  at  the  14  day  nurseries  being  76  per  cent. 
The  health  of  the  nursery  staff  was  also  good.  Recruitment  was  maintained  as 
was  the  high  level  of  success  in  the  final  examinations  of  the  Scottish  Nursery 
Nurses’  Examination  Board. 

(*)  Residential  Nurseries  (Table  21a). — Three  residential  nurseries  are 
provided  at  St  Helen’s,  Henderson  Row,  and  Viewforth  Terrace  for  the  short- 
term care  of  infants  and  young  children  during  the  temporary  incapacity  of  the 
mother  or  guardian  from  illness,  confinement,  etc.  The  average  period  of  stay 
of  the  children  is  one  month  and  there  is  an  ever-changing  child  population  in 
the  three  residential  nurseries  which  provide  accommodation  for  60  resident 
children. 

(j)  Nursery  Nurses’  Hostel. — The  hostel  at  19  Chester  Street  continues 
its  function  of  providing  comfortable  residential  accommodation  for  18  students 
whose  normal  residences  are  a considerable  distance  from  Edinburgh. 

(k)  Registration  of  Nurseries  and  Child  Minders  (Table  28). — In 
November,  one  child  minder  gave  up  her  activities,  and  at  31st  December  one 
child  minder  and  one  nursery,  previously  registered,  were  still  functioning. 

(/)  Toddlers’  Playgrounds  (Table  29). — The  Voluntary  Health  Workers’ 
Association,  which  works  in  close  co-operation  with  the  Child  Welfare  Department, 
organises  and  administers  a series  of  Toddlers’  Playgrounds  throughout  the  city. 
At  these  playgrounds,  children  from  two  to  five  years  attend  for  two  hours  in  the 
forenoon  during  school  days.  Each  playground  is  partially  subsidised  by  the 
Corporation,  but  the  main  cost  is  borne  by  voluntary  subscription  and  a small 
levy  on  the  parents  for  each  child  admitted. 

Early  in  the  year,  the  number  of  playgrounds  was  increased  from  19  to  20 
by  the  opening  of  a new  one  at  the  Community  Centre  at  West  Pilton.  The 
number  of  toddlers  on  the  attendance  roll  for  the  20  playgrounds  was  584,  and 
the  average  daily  attendance  was  458.  A superintendent  is  in  charge  of  each 
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playground  and  she  receives  an  honorarium  for  her  work.  The  general  medical 
supervision  of  the  children  at  the  playgrounds  is  carried  out  by  the  medical  officers 
of  the  Department. 

These  playgrounds  fulfil  an  important  social  function  in  the  child  life  of  the 
city.  Full  details  of  the  Voluntary  Health  Workers’  Association  and  its  activities 
may  be  obtained  from  the  Organising  Secretary,  Dr  Margaret  M.  Brotherston, 
M.B.E.,  9a  Abbotsford  Crescent,  Edinburgh,  10  (Tel.  Edinburgh  54912)  or  from 
the  Child  Welfare  Department,  Johnston  Terrace,  Edinburgh,  1 (Tel.  Edinburgh, 
CENtral  4471). 

(Ill)  Dental  Care  of  Mothers  and  Young  Children  under  Five  Years 

(Table  30). 

During  the  year,  62  expectant  mothers  were  examined  at  the  dental  clinics 
and,  of  these  women,  all  required  treatment,  and  57  accepted  and  received  it. 
There  were  49  nursing  mothers  examined  and  all  required  treatment  also  but 
only  38  accepted  and  received  it.  The  number  of  examinations  of  expectant  and 
nursing  mothers  showed  an  improvement  over  the  last  two  years,  largely  due  to 
better  propaganda  and  to  bringing  home  to  these  groups  of  women  the  necessity 
of  proper  care  and  attention  to  the  teeth. 

Of  the  735  pre-school  children  examined,  681  were  found  to  require  some 
form  of  dental  care.  Only  in  595  of  these  cases  was  parental  permission  given 
for  such  dental  care,  and  575  actually  attended  and  received  attention  from  the 
dental  officers. 

In  a report  “ Preventive  Dental  Services  ” made  by  the  Sub-committee  of 
the  Standing  Dental  Advisory  Committee  of  the  Scottish  Health  Services  Council 
(pp.  33,  Edinburgh  H.M.S.O.,  1952),  it  is  admitted  that  in  Scotland  none  of  the 
preventive  dental  services  has  attained  substantial  development  and  that  the 
provision  of  clinics,  fixed  or  mobile,  is  inadequate.  There  are  interesting  sections 
dealing  with  oral  hygiene,  the  use  of  fluorides  for  the  prevention  of  dental  caries, 
and  other  measures.  Great  emphasis  is  placed  on  the  value  of  orthodontics,  but 
the  prevailing  theme  of  the  Report  is  that  the  dental  service  must  be  under  one 
administration  and  must  be  fundamentally  preventive. 


(IV)  Homes  for  Mothers  and  Babies,  Provided  by  Voluntary  Associa- 
tions (Table  31). 

(a)  Edinburgh  Home  for  Mothers  and  Babies,  17  Claremont  Park, 
Edinburgh,  6. — This  home  has  a complement  of  12  beds,  allocated  for  both 
ante-natal  and  post-natal  purposes,  and  12  cots.  The  home  is  largely  for  un- 
married mothers  and  their  infants,  the  average  period  of  stay  of  the  mother  during 
the  ante-natal  period  being  six  weeks,  while  mother  and  infant  may  remain  post- 
natally  for  about  three  months.  The  actual  confinements  are  conducted  in 
hospital. 

( b ) The  Haig-Ferguson  Memorial  Home,  4 Lauriston  Park,  Edin- 
burgh, 3. — Unmarried  mothers  are  admitted  to  this  home  during  the  ante-natal 


115 


period.  The  average  duration  of  stay  of  the  women  during  this  time  is  three 
months.  Twelve  beds  are  available.  The  confinements  take  place  in  hospital 
and  only  a small  number  of  the  mothers  return  to  the  home  with  their  infants 
after  confinement.  For  these  few  cases  where  the  mother  returns,  four  cots  are 
provided  for  the  babies. 

(c)  Salvation  Army  Home  for  Mothers  and  Babies,  “ Tor  ”, 
Corstorphine  Road,  Edinburgh,  12. — Unmarried  mothers  are  admitted  to 
this  home  during  the  ante-natal  period.  After  the  confinements,  which  are  con- 
ducted at  the  home,  the  mothers  remain  with  their  infants  for  an  average  period 
of  three  months.  The  home  has  accommodation  for  seven  ante-natal  and  22  post- 
natal cases  and  cots  for  24  infants. 

Over  the  year  in  these  homes,  141  women  were  admitted  (ignoring  readmissions 
after  confinements  in  the  cases  of  (a)  and  ( b )). 


(V)  Health  Visiting  (Table  32). 

The  staff  of  health  visitors  has  continued  to  meet  the  ever-increasing  demands 
made  on  it,  in  spite  of  continued  shortage  of  numbers.  As  at  31st  December,  the 
health  visitor  staff  consisted  of  a supervisor,  assistant  supervisor  and  52  health 
visitors.  In  addition,  there  is  a full-time  health  visitor  tutor  whose  duties  are 
solely  concerned  with  the  training  course  for  the  health  visitor’s  certificate. 

The  work  of  the  health  visitors  has  been  predominantly  concerned  with 
maternal  and  child  welfare,  though  visits  have  been  carried  out  in  cases  of  illness, 
accident,  old  age,  and  infectious  disease,  as  laid  down  under  Section  24  of  the 
National  Health  Service  (Scotland)  Act,  1947.  In  view  of  the  enlarged  scope  of 
the  functions  of  the  health  visitor,  the  Standing  Nursing  and  Midwifery  Advisory 
Committee  of  the  Scottish  Health  Services  Council  and  the  Standing  Advisory 
Committee  on  Local  Authority  Services,  towards  the  end  of  the  year,  appointed 
a Joint  Sub-committee  to  review  the  contents  of  the  health  visitor  training  syllabus. 
This  Sub-committee  will  have  submitted  to  it  written  evidence  on  health  visitor 
training  and  will  hear  oral  evidence  also  before  issuing  its  recommendations. 

For  the  year,  7,128  first  visits  were  paid  to  infants  under  one  year  of  age  in 
their  own  homes  for  purposes  of  health  supervision  by  health  visitors  and  health 
visitor  students  in  training.  In  addition  69,477  visits  were  paid  to  children  aged 
from  one  to  five  years.  The  total  number  of  visits  made  to  all  children  under 
five  years  was  110,673 — an  increase  of  9,959  over  last  year’s  total.  Visits  to 
expectant  mothers  numbered  3,528,  and  8,581  visits  were  paid  to  cases  of  illness, 
infectious  disease,  old  age,  etc.  Thus  the  final  grand  total  of  all  domiciliary  visits 
was  122,782 — an  increase  of  18,319  over  last  year’s  grand  total.  In  addition,  waste 
visits  amounted  to  23,165  compared  with  20,502  in  1951,  and  17,529  in  1950. 

Thirty-six  students  were  presented  by  the  Corporation  for  examination  in 
health  visiting  in  April  and  all  were  successful  in  obtaining  the  Health  Visitor’s 
Certificate  granted  by  the  Royal  Sanitary  Association  of  Scotland.  In  October, 
another  complement  of  35  students  commenced  study  under  the  Corporation’s 
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scheme  of  health  visitor  training.  In  September,  a full-time  tutor  for  the  health 
visitors’  training  scheme  took  up  duties  and  a warm  welcome  is  accorded  to  her. 
Tribute  should  here  be  paid  to  the  sterling  work  of  the  assistant  supervisor  of 
health  visitors  who  combined  these  duties  with  those  of  tutor  to  the  students  from 
the  commencement  of  the  Corporation’s  training  scheme  in  1948  till  this  year. 

During  the  summer  term,  the  Director  of  Social  Study  at  the  University  sent 
six  students  for  practical  work  with  the  health  visitors.  These  students  later 
become  almoners,  probation  officers  and  other  workers  in  the  field  of  social  science 
and  find  the  experience  they  gain  in  the  Department  useful  to  them. 


(VI)  Nursing  Homes  (Table  33). 

There  were  37  nursing  homes  on  the  register  on  1st  January  1952.  Of  this 
number,  nine  provided  beds  for  maternity  cases.  During  the  year  there  were 
two  cancellations  of  certificates  of  registration  and  two  new  certificates  of  registra- 
tion were  issued,  making  a total  of  37  homes  registered  on  31st  December  1952. 
Eight  of  these  37  homes  provided  beds  for  maternity  cases.  Over  the  year,  770 
births  took  place  in  homes  registered  to  receive  maternity  cases. 


(VII)  Nurses’  Agencies. 

Agencies  for  the  supply  of  nurses  are  required  to  be  licensed  annually  in 
December  by  the  local  authority  under  Section  28  of  the  Nurses  (Scotland)  Act, 
1951.  Two  such  agencies  had  their  licences  renewed  as  from  1st  January7  1952. 
No  new  agencies  were  licensed  during  the  year. 


(VIII)  Home  Helps  (Table  34). 

Home  helps  are  engaged  on  either  a full-time  (48-hour  week)  or  part-time 
(24-hour  week)  basis.  None  are  recruited  on  a retaining  fee  basis.  The  aim  of 
the  service  is  to  give  help  to  households  during  some  domestic  emergency  and 
allow  people  time  to  make  their  own  arrangements,  or  in  cases  of  confinement. 
Recruitment  to  the  service  continued  at  a steady  rate  but  there  is  still  considerable 
wastage  from  resignations  because  of  illness,  marriage,  finding  other  work,  etc. 
Little  progress  has,  unfortunately,  been  made  in  the  recruitment  of  home  helps 
to  undertake  domestic  duties  in  homes  where  tuberculous  patients  are  being 
nursed.  Urgent  consideration  is,  however,  being  given  to  this  important 
problem. 

At  the  end  of  the  year  there  were  88  home  helps  on  the  register,  of  whom  50 
were  employed  full-time  and  38  part-time.  In  all,  898  cases  received  the  sendees 
of  home  helps,  of  which  341  were  maternity  cases  and  557  were  cases  of  general 
illness,  tuberculosis,  old  age,  etc.  These  figures  compare  with  814  cases  in  1951, 
of  which  316  were  maternity  cases  and  498  were  cases  of  general  illness,  etc. 

The  average  period  of  assistance  in  maternity  cases  was  12  days,  and  for  all 
Others  27  days. 
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(IX)  Almoning. 

Especially  within  the  last  decade,  the  almoner  has  become  an  integral  part  of 
a medical  team  of  doctors,  nurses,  health  visitors  and  many  others,  all  helping 
towards  the  patient’s  recovery.  As  a medico-social  worker,  under  the  guidance 
of  the  doctor,  she  too  can  help  the  patient  “ towards  the  fullest  possible  measure 
of  health  and  independence  At  the  Vlth  International  Conference  of  Schools 
of  Social  Work  held  in  Stockholm  in  August  1952,  there  emerged  a European 
definition  of  social  case-work.  “ Case-work  is  a primary  method  of  social  work, 
based  on  wide  knowledge  and  sympathetic  understanding  of  the  individual,  for 
helping  him  by  the  mobilisation  of  his  own  resources  and  the  resources  of  the 
community  towards  social  adjustment  This  definition  helps  towards  the  clearer 
understanding  of  the  work  of  the  almoner  who  is  a case-worker  in  a medical 
setting. 

The  first  almoner  was  Miss  Mary  Stewart  who  was  appointed  to  the  Royal 
Free  Hospital  in  London  in  1895.  Although  recognitibn  was  very  slow  for  many 
years,  the  almoner  has  now  become  an  accepted  part  of  the  hospital  service.  An 
important  step  forward  was  the  Local  Government  Act  of  1929  and  the  appoint- 
ment of  almoners  to  local  authorities.  In  Scotland,  Edinburgh  has  been  the 
pioneer  in  providing  an  almoning  service  for  those  domiciliary  patients  not  under 
the  care  of  the  hospital  service. 

A large  portion  of  the  almoner’s  work  during  the  year  has  been  concerned 
with  maternal  and  child  welfare  but,  as  formerly,  there  has  been  revealed  a definite 
need  for  medico-social  work  in  cases  of  general  illness.  There  was  a large  number 
of  referrals  from  the  health  visitors,  29  from  medical  practitioners,  and  41  from 
almoners  in  hospitals.  A number  of  people  made  application  on  the  advice  of 
neighbours  or  friends. 

The  very  personal  nature  of  the  almoner’s  work  makes  it  difficult  to  allow 
mere  figures  to  give  a true  picture  of  the  work  actually  done.  In  some  instances, 
a person  is  seen  only  once  and  requires  no  further  help.  In  others,  especially  in 
cases  of  long-term  illness  or  of  the  elderly,  the  patients  may  have  to  be  assisted 
and  guided  over  a period  of  months  or  even  years.  This  year,  the  almoner  inter- 
viewed 1,655  persons  and  of  this  number  1,496  were  for  assessment  purposes  in 
connection  with  financial  aspects  of  nursery  care  for  children  and  of  the  Home 
Help  Service.  In  dealing  with  problems  other  than  assessment,  284  persons  were 
advised.  These  included  unmarried  mothers,  those  with  family  and  financial 
difficulties,  housing  and  employment  problems,  elderly  people  requiring  home 
care,  and  families  recommended  for  convalescent  care  or  holidays.  As  in  former 
years,  this  type  of  social  work  has  involved  a very  close  liaison  with  other  agencies, 
both  voluntary  and  statutory.  Thus  it  is  only  by  the  almoner  working  as  a member 
of  a team  that  the  best  resources  of  the  community  can  be  brought  to  each  individual 
patient. 

Early  in  1952,  a booklet  entitled  “ The  Law  in  Relation  to  the  Illegitimate 
Child  ” was  published  by  the  British  Medical  Association  (6d.).  This  is  a most 
interesting  and  instructive  report  on  the  illegitimate  child  by  a Joint  Committee 
on  Psychiatry  and  the  Law,  appointed  by  the  British  Medical  Association  and 
the  Magistrates’  Association.  Though  the  report  deals  only  with  the  law  relating 
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to  the  illegitimate  child  in  England  and  Wales,  it  contains  much  of  interest  and 
value  for  the  Scottish  reader. 

Miscellaneous. — The  Medical  Officers  of  the  Department  undertake  the 
medical  care  and  supervision  of  the  children  in  the  day  nurseries  and  toddlers’ 
playgrounds  and,  on  behalf  of  the  Child  Welfare  Medical  Officer,  give  general 
medical  care  to  the  infants  and  young  children  in  the  residential  nurseries  and 
to  the  deprived  children  in  the  children’s  homes  provided  by  the  Children’s 
Committee.  A close  liaison  is  therefore  existent  between  the  Department  and 
that  of  the  Children’s  Officer.  The  Child  Welfare  Medical  Officer  himself  is 
also  Honorary  Medical  Officer  to  the  Scottish  Association  for  the  Adoption  of 
Children  and,  as  this  Association  has  its  headquarters  in  a room  in  the  Child 
Welfare  Department,  the  contact  between  the  Association  and  the  Department 
is  a close  one. 

Dr  Marian  E.  Sturrock,  the  Senior  Assistant  Medical  Officer  in  the  Depart- 
ment, published  the  results  of  an  interesting  and  instructive  study  of  the  artificial 
feeding  of  infants  with  a vitamin  D fortified  evaporated  milk  (Medical  Officer, 
1952,  87,  243-247,  June  14). 


Retiral  of  Dr  W.  G.  Clark. — This  report  on  the  activities  of  the  Maternity 
and  Child  Welfare  Service  will  form  part  of  the  last  Annual  Report  to  be  presented 
by  Dr  W.  G.  Clark  before  his  retiral  in  April  1953.  Since  he  came  to  Edinburgh 
in  1935  as  Depute  Medical  Officer  of  Health,  and  later,  in  1938,  when  he  became 
Medical  Officer  of  Health,  he  has  shown  the  greatest  interest  in  this  section  of  his 
Department.  His  constant  help  and  ready  encouragement  have  always  been 
greatly  appreciated  by  all  the  members  of  the  Child  Welfare  staff,  and  we  would 
desire  to  express  to  him  our  warmest  thanks  and  to  wish  him  a long  and  happy 
period  of  retirement  well  merited. 


Acknowledgments. — To  each  member  of  the  staff  I can  only  express  my 
sincere  thanks  for  the  able  and  willing  manner  in  which  they  have  discharged  the 
many  duties  laid  upon  them.  I would  also  thank  my  two  colleagues,  the  Chief 
Executive  School  Medical  Officer  and  the  Chief  Dental  Officer  for  granting 
facilities  to  my  service  in  their  respective  Departments.  To  the  band  of  voluntary 
workers  associated  with  us  in  our  work  among  mothers  and  children  my  thanks 
are  also  due. 


Table  1 .-ANTE-NATAL  and  POST-NATAL  SUPERVISION. 


Ante-natal 

Post-natal 

Number  of  clinics  at  end  of  year  provided  by  local  authority  

6 

— 

Number  of  clinics  at  end  of  year  provided  by  voluntary  bodies  

— 

— 

Total  number  of  women  who  attended  at  the  clinics  during  the  year 

802 

127 

119 


Table  2.— MIDWIFERY  SERVICE. 


I.  Total  number  of  births  notified- 


II. 


III. 


(i)  Live  : Institutional 

7,691 

Domiciliary  

1,216 

8,907 

(ii)  Still  : Institutional 

241 

Domiciliary 

23 

264 

Total  number  of  births  in  (I.)  occurring  in  institutions — 

Simpson  Memorial  Maternity  Pavilion 

3,316 

Elsie  Inglis  Maternity  Hospital 

1,485 

Eastern  General  Hospital 

1,312 

Western  General  Hospital 

1,048 

Nursing  Homes 

770 

Others 

1 

7,932 

Total  number  of  domiciliary  births  in  (I.)  classified  to  show  nature 
(i)  National  Health  Service  ( Scotland ) Act,  1947 

(a)  Doctor  engaged  and  present  at  confinement... 

(b)  Doctor  engaged  but  not  present  at  confinement 

(c)  Midwife  alone  (no  doctor  engaged)  ... 

(d)  Doctor  alone  (no  midwife  engaged)  ... 

of  attendance  at  birth — 

820 

359 

23 

14 

(ii)  Other  cases 

(a)  Doctor  engaged 

(fc)  Midwife  alone  (no  doctor  engaged)  ... 
(c)  Without  doctor  or  midwife 

19 

4 

1,216 

23 

1,239 

9,171 

9,171 


9,171 


Table  3.— PUERPERAL  FEVER  and  PUERPERAL  PYREXIA. 


Number  of  cases  of  puerperal  pyrexia  notified  ...  5 

Number  of  cases  of  puerperal  pyrexia  confirmed  ... 
Number  subsequently  developing  into  puerperal  fever 
Number  of  cases  of  puerperal  fever  notified  ...  7 

Number  of  cases  diagnosed  as  puerperal  pyrexia  ... 
Number  of  cases  of  puerperal  fever  confirmed 


4 


1 


2 


5 


Total  number  of  cases  of  confirmed  puerperal  pyrexia 
Total  number  of  cases  of  confirmed  puerperal  fever 


6 


6 


TABLE  4.— DEATHS  from  CONFIRMED  CASES  of 
PUERPERAL  FEVER. 


NONE 


Table  5. — AGES  of  PATIENTS  suffering  from 
PUERPERAL  FEVER. 

15 
20 
25 
30 
35 
40 

Total  ...  6 


years  and  under  20  years 
years  and  under  25  years 
years  and  under  30  years 
years  and  under  35  years 
years  and  under  40  years 
years  and  over 


Table  6. — AGES  at  DEATH  of  PATIENTS  suffering  from  Confirmed 

PUERPERAL  FEVER. 


NONE 
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Table  7.— MATERNAL  DEATHS. 

CAUSES  OF  DEATH:— 

Puerperal  sepsis 
Toxaemia 
Haemorrhage  . . . 

Embolism 
Other  Conditions 


Table  8.— MATERNAL  DEATHS,  1948-1951. 

Numbers  and  Rates  per  1000  Total  Births  (Live  and  Still;. 


1949 

1950 

1951 

1952 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Septicemia 

— 

— 

— 

— 

2 

0*3 

— 

— 

Toxemia 

— 

1 

0-1 

i 

0-1 

— 

— 

Hemorrhage 

1 

0-1 

2 

0‘3 

i 

0*1 

— 

— 

Embolism 

1 

0-1 

1 

0-1 

i 

0-1 

i 

0-1 

Other  Conditions 

2 

0*2 

1 

0*1 

3 

0-4 

— 

— 

4 

0-5 

5 

O’ 6 

8 

1-1 

i 

0*1 

l 

Total  ...  1 


Table  9.— MATERNAL  MORTALITY. 
Rate  per  1000  Total  Births  (Live  and  Still). 


Registrar  General’s  Classification 

After  Clinical  Investigation 

Year 

Total 

Births 

(Live 

and 

Still) 

Puerperal 

Sepsis 

Rate  per  1,000 
Births 

Other  Diseases 
associated  with 
Child-birth 

Rate  per  1,000 
Births 

Total  Deaths 

Rate  per  1,000 
Births 

1 

Puerperal  Sepsis 

Rate  per  1,000 
Births 

Other  Diseases 
associated  with 
Child-birth 

Rate  per  1,000 
Births 

Total  Deaths 

Rate  per  1,000 
Births 

Aver. 

1939-43 

7,512 

9 

1-2 

14 

1*9 

23 

3-0 

6 

0-8 

21 

2*8 

27 

3*6 

1944 

8,131 

8 

1*0 

8 

1-0 

16 

2-0 

7 

O’ 9 

13 

1*6 

20 

2*5 

1945 

7,576 

6 

0-8 

12 

1*0 

18 

2*4 

4 

0*5 

14 

1*8 

18 

2"4 

1946 

9,655 

1 

0-1 

14 

1*5 

15 

1*6 

1 

0*1 

20 

2*1 

21 

2*2 

1947 

10,133 

1 

0*1 

9 

1*0 

10 

1-0 

2 

0*2 

10 

1-0 

12 

1*2 

1948 

8,074 

5 

0-6 

0 

1-0 

14 

1*6 

o 

0*2 

13 

1*5 

15 

1*7 

1949 

8,357 

1 

0*1 

1 

0*1 

2 

0-2 

... 

4 

0*5 

4 

0*5 

1950 

7,804 

1 

0'1 

4 

0-5 

5 

0-6 

... 

5 

0-6 

5 

0-6 

1051 

7,557 

3 

0-4 

4 

0-5 

7 

0-9 

2 

0*3 

6 

0-8 

8 

1*1 

1952 

7,324 

1 

0-1 

— 

— 

i 

0-1 

— 

— 

1 

0*1 

1 

0-1 

Table  10.— MATERNAL  DEATHS. 


Aoe  at  Death  : — 

30  years  and  under  35  years 


1 


121 


Table  11. — Particulars  regarding  BIRTHS  after  necessary  corrections  have 

been  made  for  transfers. 


Total 

Live  Births 

Legitimate 

Illegitimate 

Illegitimate 
Births 
per  cent,  of 
Live  Births 

1st  Quarter  1943 

1,808 

1,672 

136 

7*5 

2nd  „ 

2,052 

1,882 

170 

8*3 

3rd  ,, 

1,905 

1,726 

179 

9*4 

4th 

... 

1,840 

1,688 

152 

8-3 

Year  1943  ... 

... 

7,606 

6,968 

637 

8-4 

1st  Quarter  1944 

1,848 

1,683 

165 

8*9 

2nd  

2,103 

1,926 

177 

8-4 

3rd 

1,971 

1,789 

182 

9’ 2 

4th  „ 

... 

1,986 

1,790 

196 

9-9 

Year  1944 

7,908 

7,188 

720 

9-1 

1st  Quarter  1945 

1,812 

1,627 

185 

10.2 

2nd  

1 ,899 

1,706 

193 

10*2 

3rd 

1,832 

1,643 

189 

10*3 

4th 

... 

1,819 

1,663 

156 

8-6 

Year  1945 

... 

7,362 

6,639 

723 

9’ 8 

1st  Quarter  1946 

1,952 

1,781 

171 

8-8 

2nd  „ 

2,312 

2,138 

174 

7*5 

3rd 

2,494 

2,332 

162 

6-5 

4th  

... 

2,592 

2,441 

151 

5-8 

Year  1946  ... 

... 

9,350 

8,692 

658 

7.0 

1st  Quarter  1947 

2,669 

2,536 

133 

5-0 

2nd 

2,716 

2,570 

146 

5-4 

3rd 

2,405 

2,242 

163 

6-8 

4th 

... 

2,075 

1,957 

118 

5-7 

Year  1947  ... 

9,865 

9,305 

560 

5-7 

1st  Quarter  1948 

2,162 

2,036 

126 

5-8 

2nd 

2,168 

2,028 

140 

6-5 

3rd 

2,090 

1,960 

130 

6-2 

4th  

2,000 

1,881 

119 

6'0 

Year  1948  ... 

... 

8,420 

7,905 

515 

6'1 

1st  Quarter  1949  ... 

2,061 

1,940 

121 

5-9 

2nd  „ 

2,219 

2,081 

138 

0-2 

3rd  „ 

1,951 

1,850 

101 

5-2 

4th 

... 

1,923 

1.828 

95 

4*9 

Year  1949  ... 

... 

8,154 

7,699 

455 

5-6 

1st  Quarter  1950 

2,006 

1,888 

118 

5‘9 

2nd 

2,029 

1,919 

110 

5*4 

3rd  „ 

1,857 

1,769 

88 

4-7 

4th 

... 

1,782 

1,691 

91 

5’1 

Year  1950  ... 

7,674 

7,267 

407 

5-3 

1st  Quarter  1951 

1,963 

1,875 

88 

4-5 

2nd 

1,949 

1,813 

136 

7-0 

3rd 

1,827 

1,725 

102 

5-6 

4th 

1,614 

1,538 

76 

4-7 

Year  1951 

... 

7,353 

6,951 

402 

5-5 

1st  Quarter  1952 

1,768 

1,689 

79 

4*5 

2nd 

1,890 

1,787 

103 

5-4 

3rd 

1,791 

1,684 

107 

6-0 

4th  ,, 

... 

1,680 

1,578 

102 

6-1 

Year  1952  ... 

7,129 

6,738 

391 

5*5 

122 


Table  12. — BIRTH  RATES  for  eight  large  towns  in  Scotland  and  for  the 

whole  of  Scotland. 


Year 

Scotland 

Glasgow 

Edin- 

burgh 

Dundee 

Aberdeen 

Paisley 

Greenock 

M other  - 
well  and 
Wishaw 

Clyde- 

bank 

1939 

17-4 

19*2 

15-5 

15-8 

16-6 

18*4 

20*3 

18*8 

17*7 

1940 

17-1 

19*1 

15-5 

16*6 

15*6 

18'5 

19*7 

19*3 

19-1 

1941 

17*5 

18*7 

15-0 

16*3 

16-2 

19*4 

18*8 

20*1 

19*6 

1942 

17’G 

18*8 

15-8 

15*9 

16*1 

17-1 

20-1 

18*8 

19*9 

1943 

18-4 

20-0 

16-2 

16-3 

16’0 

19*0 

21-0 

19-7 

21*0 

1944 

18*5 

19-7 

16-6 

18*0 

16-5 

18-9 

20*5 

20-8 

21*2 

1945 

16’9 

18*1 

15-4 

16*1 

15-5 

16-0 

I8'0 

17-7 

18*6 

194G 

20*3 

21-0 

19-5 

22-3 

20*4 

20*0 

20*7 

21*2 

20*5 

1947 

22-0 

23*3 

20-3 

23*1 

21-9 

22*5 

23*8 

23-7 

21-5 

1948 

19-4 

20-2 

17-2 

19-8 

19-1 

18-9 

21-2 

21*2 

21*1 

1949 

18-5 

19*0 

16-7 

18*7 

17*5 

18*5 

20-9 

20-5 

23-2 

1950 

17'9 

18-4 

15-7 

17-8 

17-2 

17-4 

20-1 

18-7 

22*4 

1951 

17-7 

18-4 

15-7 

17-6 

16-5 

17-1 

20-4 

17*3 

22-7 

1952 

17-7 

18*7 

15-0 

17-7 

10-5 

17-0 

18-6 

18-6 

22-5 

Table  13.— OPHTHALMIA  NEONATORUM.  The  interval  in  days 
between  the  Birth  of  the  Child  and  the  onset  of  the  disease. 


Days 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11-21 

days 

No 

particulars 

Total 

Cases 

1 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

4 

The  confinement  was  attended  by : — 

A doctor  and  nurse 
Nurses  from  institutions 
Dispensaries 
In  institutions  ... 

Midwives 

Total 


Cases 

1 


3 


4 


Treatment  was  given  : — 

At  home  

At  home  and  welfare  centres 
In  hospital  

Total 


Cases 

1 


3 

4 


123 


Table  14.— Edinburgh— INFANT  MORTALITY  RATES  (deaths  under 
One  Year  per  1000  Live  Births). 


Year 

Infant 

Mortality 

Year 

Infant 

Mortality 

Year 

Infant 

Mortality 

Year 

Infant 

Mortality 

1880 

143 

1899 

147 

1918 

94 

1937 

70 

1881 

128 

1900 

132 

1919 

Yll7 

1938 

61 

1882 

121 

1901 

143 

1920 

89 

1939 

59 

1883 

128 

1902 

119 

1921 

P96 

1940 

68 

1884 

135 

1903 

117 

1922 

91 

1941 

66 

1885 

120 

1904 

125 

1923 

82 

1942 

56 

1886 

136 

1905 

124 

1924 

89 

1943 

54 

1887 

137 

1906 

112 

1925 

96 

1944 

51 

1888 

128 

1907 

121 

1926 

80 

1945 

50 

1889 

133 

1908 

Rll4 

1927 

80 

1946 

52 

1890 

144 

1909 

113 

1928 

75 

1947 

49 

1891 

138 

1910 

103 

1929 

80 

1948 

34 

1892 

135 

1911 

115 

1930 

82 

1949 

32 

1893 

148 

1912 

110 

1931 

69 

1950 

29 

1894 

125 

1913 

101 

1932 

73 

1951 

27 

1895 

152 

1914 

110 

1933 

66 

1952 

29 

1896 

122 

1915 

132 

1934 

62 

1897 

164 

1916 

100 

1935 

70 

1898 

•141 

1917 

T123 

1936 

68 

• Sanitary  Department  formed  1898.  p City  Boundaries  extended.  R Voluntary  Visiting  in  Homes. 
T Child  Welfare  Department  formed  May,  1917.  Y Reflection  world  influenza  epidemic,  1918-1919. 

Table  15. — Edinburgh  and  Scotland — STILL-BIRTH  RATES 
(per  1,000  Total  Births,  Live  and  Still),  1939-1952. 


Year 

Edinburgh 

Scotland 

No. 

Rate 

No. 

Rate 

1939  

306 

40 

3,832 

42 

1940  

288 

40 

3,799 

42 

1941  

267 

37 

3,698 

40 

1942  

255 

33 

3,602 

38 

1943  

290 

37 

3,494 

36 

1944  

223 

27 

3,221 

33 

1945  

214 

28 

2,949 

33 

1946  

305 

32 

3,483 

32 

1947  

268 

26 

3,563 

3*- 

1948  

254 

29 

2,966 

29 

1949  

203 

24 

2,666 

27 

1950  

190 

24 

2,568 

27 

1951  

204 

27 

2,470 

27 

1962  

195 

27 

2,430 

26 

124 


Table  16.— Edinburgh— NEO-NATAL  MORTALITY. 
Rates  per  1000  Live  Births. 


Year 

Under 
1 week 

1-2  weeks 

2-3  weeks 

3-4  weeks 

Total  under 
4 weeks 

Total  under 
1 year 

1913 

25-9 

4-3 

5*4 

5’0 

41 

101 

1914 

28-6 

6*5 

5- 7 

2*9 

44 

110 

1915 

26*5 

7-2 

6-1 

4*1 

44 

132 

1916 

29"7 

5-2 

2-8 

7-1 

45 

100 

1917 

27-1 

5-9 

4-3 

4*3 

42 

123 

1918 

28-8 

5-0 

3-5 

3-1 

40 

94 

1919 

28*2 

5-3 

5-2 

4-6 

43 

117 

1920 

23-7 

5*3 

5-8 

3’1 

38 

89 

1921 

24*8 

4-7 

3-9 

4*9 

38 

96 

1922 

24-1 

4*2 

5*5 

2-9 

37 

91 

1923 

21*1 

3*7 

4*7 

3-5 

33 

82 

1924 

22-0 

5-8 

5*0 

2‘7 

36 

89 

1925 

22-9 

4*0 

4*1 

2*0 

33 

96 

1926 

19*3 

4*7 

4-2 

2-0 

30 

80 

1927 

24-1 

3-7 

3-5 

2-0 

33 

80 

1928 

20*8 

3-4 

3-9 

2*4 

31 

75 

1929 

24*9 

4-0 

3-8 

2*1 

35 

80 

1930 

25-2 

3-1 

2-6 

1*2 

32 

82 

1931 

23*6 

3*6 

2-7 

2-7 

33 

69 

1932 

26*2 

2-2 

0-9 

2’ 7 

32 

73 

1933 

24*4 

3*2 

2*5 

1’6 

32 

66 

1934 

21-8 

3*2 

2-2 

1*5 

29 

62 

1935 

21-9 

4-7 

5-0 

2-8 

34 

70 

1936 

24*2 

4*2 

3-4 

2-3 

34 

68 

1937 

25‘9 

6-1 

4*3 

1-9 

38 

70 

1938 

24-0 

4-2 

3*3 

2*5 

34 

61 

1939 

21-6 

4-8 

3-6 

2*7 

33 

59 

1940 

23*2 

5'1 

3-0 

2*3 

34 

68 

1941 

23*2 

3*6 

3-3 

2-0 

32 

66 

1942 

20-7 

4-5 

2*2 

1-4 

29 

50 

1943 

20-4 

2-4 

2*8 

1-8 

27 

54 

1944 

20*5 

3*3 

3*2 

2-0 

28 

51 

1945 

22‘4 

2*0 

0*5 

1-4 

25 

50 

1946 

19-1 

3‘8 

1*4 

1-7 

26 

52 

1947 

16-9 

2*1 

2-4 

1*3 

23 

49 

1948 

15-3 

2-1 

1*2 

0'6 

19 

34 

1949 

15-7 

1*2 

1*0 

1-0 

\ 19 

32 

1950 

14-9 

1-4 

1-2 

0-7 

18 

29 

1951 

13-7 

1-9 

1-0 

0-1 

17 

27 

1952 

14-9 

2-5 

0-4 

1-0 

19 

29 

Table  17.— Edinburgh— INFANT  MORTALITY  RATES  in  Wards. 


Ward 

Infant  Mortality  Rates  (per  1000  Live  Births) 

1936- 

1940 

1941- 

1945 

1946 

1947 

1948 

New  Wards 

1949 

1950 

1951 

1952 

1.  Calton 

55 

62 

35 

44 

23 

1.  St  Giles 

27 

27 

40 

35 

2.  Canongate 

64 

57 

57 

63 

34 

2.  Holyrood 

32 

31 

36 

28 

3.  Newington 

35 

39 

40 

21 

40 

3.  George  Square 

19 

11 

17 

34 

4.  Morningside 

41 

54 

31 

42 

8 

4.  Newington 

43 

37 

20 

29 

5.  Merchiston 

59 

37 

50 

32 

45 

5.  Liberton 

2*> 

14 

37 

31 

6.  Gorgie 

56 

50 

04 

39 

41 

6.  Morningside  ... 

25 

31 

15 

12 

7.  Haymarket 

56 

54 

36 

37 

26 

7.  Merchiston  ... 

25 

37 

29 

26 

8.  St.  Bernard’s 

64 

55 

38 

41 

35 

8.  Colinton 

23 

16 

50 

27 

9.  Broughton 
10.  St.  Stephen’s 

63 

63 

26 

59 

43 

9.  Sighthill 

25 

11 

15 

25 

88 

57 

33 

20 

35 

10.  Gorgie-Dalrv 

27 

9 

30 

12 

11.  St.  Andrew’s 

70 

76 

89 

53 

21 

11.  Corstorphine 

35 

13 

12 

39 

12.  St.  Giles 

90 

75 

05 

60 

25 

12.  Murray  field  and 
Cramond 

36 

26 

— 

20 

13.  Dairy 

58 

50 

49 

37 

32 

13.  Pilton 

55 

49 

26 

34 

14.  George  Sq. 

70 

65 

48 

34 

01 

14.  St  Bernard’s  ... 

33 

36 

31 

35 

1 5.  St.  Leonard’s 

05 

67 

03 

48 

18 

15.  St  Andrew’s  ... 

37 

40 

24 

22 

16.  Portobello 

63 

54 

57 

39 

37 

16.  Broughton 

IS 

28 

15 

34 

17.  South  Leith 

08 

62 

61 

66 

33 

17.  Calton 

27 

34 

22 

39 

18.  North  Leith 

69 

51 

52 

58 

28 

18.  West  Leith  ... 

34 

25 

20 

37 

19.  West  Leith 

81 

43 

01 

00 

36 

19.  Central  Leith 

3S 

27 

25 

26 

20.  Central  Leith 

73 

60 

55 

44 

43 

20.  South  Leith  ... 

52 

42 

15 

26 

21.  Liberton 

91 

64 

71 

72 

49 

21.  Craigcntinny 

25 

20 

27 

27 

22.  Colinton 

59 

39 

57 

38 

13 

22.  Portobello 

2 o 

32 

35 

15 

23.  Corstorphine 
and  Cramond 

61 

43 

47 

54 

27 

23.  Craigmillar  ... 

43 

46 

30 

45 

City  Rate 

65 

55 

52 

49 

34 

32 

29 

27 

29 
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Table  18. — Causes  of  DEATH  among  Children  under  Five  Years  during  1952. 


Cause  of  Death 

Under  1 week 

1 and  under  2 
weeks 

2 and  under  3 
weeks 

3 and  under  4 
weeks 

Total  under  4 
weeks 

1 4 weeks  and 
[ under  3 months 

3 and  under  6 
months 

6 and  under  9 
months 

9 and  under  12 
months 

Total  under  12 
months 

12  months  and 
under  2 years 

2 and  under  3 
years 

3 and  under  4 
years 

4 and  under  5 
years 

Total  1-5  years 

Total  under  5 
years 

Tuberculosis 

Respiratory 

— 









2 

i 

1 

4 

4 

Tuberculous 

Meningitis 

i 

i 

2 

2 

Tuberculosis — 

Other  Forms 

Syphilis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentery 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough 

Cerebro-spinal  Fever 

2 

Other  Meningococcal 
Infections 

— 

— 

— 

— 

— 

— 

i 

— 

1 

2 

— 

— 

i 

i 

3 

Poliomyelitis  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles 

— 

— 

— 

— 

— 

— 

— 

i 

— 

i 

— 

i 

— 

— 

i 

2 

Other  Infections  and 
Parasitic  Diseases  ... 

— 

— 

— 

1 

1 

i 

— 

— 



2 

— 

— 







2 

Meningitis  (unspecified) 

i 

1 

Pneumonia 

5 

2 

— 

3 

10 

8 

4 

5 

— 

27 

2 

— 

i 

3 

6 

33 

Bronchitis 

— 

— 

— 

— 

— 

— 

3 

— 

— 

3 

i 

— 

— 

— 

1 

4 

Other  Respiratory 

Diseases 

1 

— 

1 

2 

— 

— 

— 



2 

Gastro-Enteritis 

— 

— 

— 

— 

— 

1 

1 

1 

1 

4 

— 

— 

— 

— 

— 

4 

Other  Digestive 

Diseases 

— 

— 

— 

1 

1 

— 

— 

— 

1 

2 

— 

— 

— 





2 

Hydrocephalus 

2 

2 

— 

— 

4 

1 

2 

— 

1 

8 

3 

— 

— 

— 

3 

11 

Congenital  Heart 

2 

2 

— 

1 

5 

1 

2 

1 

— 

9 

1 

— 

— 

1 

2 

11 

Other  Congenital 

Malformations 

11 

4 

1 

16 

4 

1 

1 

1 

23 

1 

— 

— 



1 

24 

Injury  at  Birth 

6 

1 

1 

— 

8 

— 

— 

— 

— 

8 

— 

— 

— 

— 

— 

8 

Atelectasis, 

18 

1 

— 

— 

19 

— 

— 

— 

— 

19 

— 

— 

— 

■*— 

— 

19 

Postnatal  Asphyxia  ... 

11 

— 

— 

— 

11 

— 

— 

— 

— 

11 

— 

— 

— 

— 

— 

11 

Other  Infections  of 
New-born  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

— 

— 



Other  Diseases  of  early 
infancy 

16 

2 

1 

— 

19 

— 

— - 

— 

— 

19 

— 

— 

— 





19 

Immaturity 

30 

3 

— 

— 

33 

— 

— 

— 

— 

33 

— 

— 

— 

— 

— 

33 

Suffocation  

3 

1 

— 

— 

4 

4 

4 

— 

— 

12 

1 

— 

— 

— 

1 

13 

Overlaying 

1 

— 

— 

1 

2 

1 

2 

2 

— 

7 

— 

— 

— 

— 

— 

7 

Other  Accidental 

Causes — 

Home 

1 

1 

Out  of  Doors 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

3 

— 

5 

6 

All  Other  Causes 

1 

— 

— 

— 

i 

— 

3 

3 

1 

8 

2 

— 

— 

3 

5 

13 

Total 

106 

18 

3 

7 

134 

21 

28 

16 

8 

206 

11 

4 

7 

8 

30 

236 

years 


Table  19. — Contributory  Causes  of  INFANT  MORTALITY. 
Rates  per  1000  Live  Births. 
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1952 

Rate 
per  1000 
Births 

1^1  CO  CO  <C  Cl  © CO  Cl  © | 

© 666^66  £ S 1 

Number 

of 

Deaths 

| rH  | <N  <*<*©«*  « g l> 

1961 

Rate 
per  1000 
Births 

? 1 1 ? 1 r r r * r r 

Number 

of 

Deaths 

g - | 

1950 

Rate 
per  1000 
Births 

. , CCCOrHCiaO^  C6  © . 

• ••••••  •• 

©II  © © © »h  © © ; 

Number 

of 

Deaths 

3 

2 

2 

1 

32 

14 

3 

137 

7 

1949 

Rate 
per  1000 
Births 

CO  rH  1 r-<CII>C5*H<M  X SI  H 

• • • • • • • • ••• 
©o'  o © © '*  CO  © *-•  © 

Number 

of 

Deaths 

5 
1 

1 

2 

6 
40 
25 

2 

145 

10 

1 

00 

05 

iH 

Rate 
per  1000 
Births 

uocoi  l cocicsaoi— i co  i 

• • 1 •••••  •• 

o © © f-1  iO  CO  © CO  Cl  1 

Number 

of 

Deaths 

4 

5 

5 

10 

50 

32 

1 

188 

19 

1947 

Rate 
per  1000 
Births 

d to  th  m oo  oo  to  oo  i 

r— 1 © O © O O © © © © 1 

Cl 

Number 

of 

Deaths 

12 

5 

1 

5 

8 

8 

94 

97 

4 

206 

17 

1946 

Rate 
per  1000 
Births 

lOCOCIr-ieOiOOIt-l’*'  CO 

• ••  • • • • • • • • • 

©©©©©©©©©  ^ 01  © 

i— < Cl 

Number 

of 

Deaths 

5 

3 

2 

1 

3 
5 

86 

95 

4 

228 

22 

3 

1945 

Rate 
per  1000 
Births 

© oo  | cor^cieor-fiN*  ciecec 

At  o © O t-i  ao  A-  © ^ h ^ 

Cl 

Number 

of 

Deaths 

7 

6 

2 

5 

9 

63 

52 

5 

178 

12 

2 

Cause  of  Death 

Whooping  Cough 

Measles 

Diphtheria 

Other  Infectious 
Diseases 

Tuberculous 

Diseases 

Meningitis  and 
Convulsions 

Bronchitis  and 
Pneumonia 

Diarrhoea  and 
Enteritis 

Other  Digestive 
Diseases 

Premature  Birth, 
Malformations, 
Atelectasis, 

Injury  at  Birth  ... 

Overlaying 

Syphilis  
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Table  20.— NEO-NATAL  MORTALITY. 
Rate  per  1000  Live  Births. 


Year 

Premature 

Birth 

Injury  at 
Birth 

Congenital 

Malformation 

Atrophy 

Debility 

Marasmus 

Diarrhoea 

and 

Enteritis 

1911  

2i*i 

2*0 

3-6 

5*7 

0*6 

1912  

21-3 

1*4 

3*0 

6-9 

0*3 

1913  

20*5 

1*1 

2"  6 

5-1 

1*4 

1914  

17-0 

1*4 

3-1 

9*9 

0*5 

1915  

18-3 

0"2 

2"  4 

9*9 

0*7 

1916  

22’8 

0-3 

4*3 

7*0 

0*7 

1917  

22*4 

0*4 

1*8 

5*5 

0*2 

1918 

18*4 

1*2 

1*7 

10-6 

0*2 

1919  

22’ 3 

0-9 

2-1 

9' 5 

0*2 

1920  

16-0 

1*8 

2’ 3 

5*7 

0*1 

1921  

19-5 

0*3 

2-3 

5-2 

1*0 

1922  

18*6 

1*0 

2*4 

5*7 

0-9 

1923  

16*3 

0-8 

2*3 

4*6 

0-7 

1924  

15*9 

1*2 

3-9 

6*3 

1*2 

1925  

15-6 

1*4 

3*4 

4*0 

0'1 

1926  

13.4 

2*1 

2*6 

5*9 

0-1 

1927  

17.1 

2-5 

2-8 

3-9 

0-5 

1928  

14"3 

3-0 

2*0 

3*8 

0*3 

1929 

17*1 

2*7 

3’3 

3*4 

0-7 

1930  

17*1 

3*1 

3-1 

4'1 

1931  

15*3 

3*2 

1*6 

3*5 

0-3 

1932  

17*8 

3*9 

1*4 

1*8 

O’ 3 

1933 

17-8 

2' 8 

2*3 

3*1 

0-1 

1934  

15*2 

3-3 

2-7 

2*5 

0*4 

1935  

15-2 

5*3 

1*6 

3*3 

1-6 

1936  

15-4 

3*2 

2*6 

5*4 

0*8 

1937  

17*3 

4*2 

2-6 

5*9 

0*9 

1938  

1 1*5 

7-0 

3'0 

3-0 

1*2 

1939  

8-1 

6-4 

3*6 

4*5 

1*4 

1940  

13*0 

4-9 

2-9 

2*0 

1-6 

1941  

15*7 

2-3 

8’2 

1*7 

1*4 

1942  

11*0 

4-6 

4’6 

0*4 

0-8 

1943  

11*8 

3*2 

3*8 

1-6 

1-1 

1944  

10-2 

2-3 

3*4 

1*8 

2-4 

1945  

9*9 

1*6 

3*5 

1*2 

0*3 

1946  

10-7 

1*6 

3*2 

1*1 

0-6 

1947  

9*1 

2’ 4 

3’5 

0"4 

1*0 

1948  

4-8 

3-0 

3*0 

0-6 

0-2 

1949  

5-4 

3*3 

3*0 

0*1 

1950  

4-7 

3-5 

2"  7 

— 

0*1 

1951  

2-9 

8’9 

2-4 

- 

_ 

1952  

4-6 

1-1 

3-5 

— 

— 

Table  21.— DEATHS  from  RESPIRATORY  DISEASES. 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Pneumonia — 

Under  4 weeks 

21 

14 

17 

11 

32 

30 

20 

14 

7 

6 

10 

Total  under  1 year 

77 

51 

63 

52 

75 

84 

41 

26 

24 

24 

27 

Total  under  5 years 

92 

67 

70 

67 

83 

95 

46 

31 

27 

28 

33 

Bronchitis — 

Under  4 weeks 

2 

1 

2 

— 

— 

— 

— 

1 





Total  under  1 year 

16 

26 

ii 

11 

11 

10 

9 

14 

8 

6 

3 

Total  under  5 years 

21 

28 

13 

12 

13 

11 

10 

18 

9 

7 

4 

Laryngitis — 
Under  4 weeks 

Total  under  1 year 







Total  under  5 years 

1 

1 

1 

1 

1 

1 

— 

— 

— 
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Table  22. — Edinburgh — NEO-NATAL  and  INFANT  MORTALITY. 

Rates  per  1000  Live  Births. 

(Quinquennial  Averages.) 


Births 

Nco-natal 

Deaths 

Deaths 
1-12  months 

Deaths 
Under  1 year 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1911-15 

6,283 

19-5 

271 

43 

442 

71 

713 

■ 

114 

1916-20 

5,775 

18*1 

239 

42 

356 

63 

595 

105 

1921-25 

8,542 

20*1 

303 

35 

474 

56 

777 

91 

1926-30 

7,516 

17.3 

242 

32 

352 

47 

594 

79 

1931-35 

7,037 

15*6 

224 

32 

254 

36 

478 

68 

1936-40 

7,309 

16*0 

253 

35 

224 

31 

477 

65 

1941-45 

7,439 

15*8 

209 

28 

201 

27 

410 

55 

1946 

9,350 

19-5 

244 

26 

246 

26 

490 

52 

1947 

9,865 

20’ 3 

225 

23 

255 

26 

480 

49 

1948 

8,420 

17-2 

162 

19 

122 

15 

284 

34 

1949 

8,154 

16-7 

154 

19 

109 

13 

263 

32 

1950 

7,674 

15-7 

139 

18 

86 

11 

225 

29 

1951 

7,353 

15-7 

123 

17 

73 

10 

196 

27 

1952 

7,129 

15*0 

134 

19 

72 

10 

206 

29 

Table  23.— INFANT  MORTALITY  AND  NEO-NATAL 
MORTALITY  RATES 


INFANT  MORTALITY  RATES 

NEO -NATAL 

MORTALITY  RATES 

Year 

Scot- 

land 

Glas- 

gow 

Edin- 

burgh 

Dundee 

Aber- 

deen 

Scot- 

land 

Glas- 

gow 

Edin- 

burgh 

Dundee 

Aber- 

deen 

1939 

69 

80 

59 

74 

59 

37 

37 

33 

44 

34 

1940 

78 

95 

68 

67 

86 

37 

40 

34 

32 

43 

1941 

83 

111 

66 

89 

77 

40 

48 

32 

46 

44 

1942 

69 

91 

56 

68 

67 

35 

43 

29 

32 

36 

1943 

65 

82 

54 

69 

68 

33  • 

37 

27 

80 

39 

1944 

65 

95 

51 

60 

57 

33 

42 

28 

29 

28 

1945 

56 

68 

50 

57 

54 

29 

31 

25 

34 

27 

1946 

54 

67 

52 

47 

42 

30 

35 

26 

37 

24 

1947 

56 

77 

49 

70 

64 

29 

35 

23 

33 

26 

1948 

45 

56 

34 

47 

34 

25 

29 

19 

19 

20 

1949 

41 

49 

32 

44 

30 

23 

24 

19 

29 

16 

1950 

39 

44 

29 

50 

29 

23 

25 

18 

29 

17 

1951 

37 

40 

27 

41 

27 

22 

25 

17 

25 

18 

1952 

35 

41 

29 

31 

30 

oo 

28 

17 

20 

18 
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Table  24.— CHILD  WELFARE  CLINICS. 

(i)  Number  of  clinics  at  end  of  year  provided  by  local  health 

authority  26* 

* Includes  2 clinics  at  Emergency  Housing  Camps. 

(ii)  Number  of  clinics  provided  by  voluntary  bodies  at  end  of  year  ...  — 

(iii)  Total  number  of  children  under  6 years  of  age  who  first  attended  at  the  clinics 

during  the  year — ■ 

(a)  under  1 year  of  age  ...  ...  ...  ...  ...  6,782 

( b ) over  1 year  of  age  ...  ...  ...  ...  ...  4,726 

11,608 

(iv)  Total  number  of  attendances  made  by  children  during  the  year — 

(a)  under  1 year  of  age  ...  ...  ...  ...  ...  62,337 

(b)  over  1 year  of  age  ...  ...  ...  ...  ...  24,741 

77,078 


Table  25.— ULTRA-VIOLET  RAY  CLINICS. 

Number  of  sessions  held — 623. 


Total  number  of  attendances  made  by  children  under  5 years  of  age 

during  the  year- 

First 

Subsequent 

Attendances 

Attendances 

Total 

(a)  under  1 year  of  age 

44 

246 

290 

(6)  over  1 year  of  age 

721 

7,115 

7,836 

765 

7,361 

8,126 

Table  26.— DAY 

NURSERIES. 

Approved 

Places 

Average  No. 
on  Roll 

Possible 

Attendances 

Actual 

Attendances 

Percentage  of 
Attendances 

Craigmillar 

50 

52 

13,312 

10,083 

76 

Dean  

30 

34 

8,704 

7,153 

82 

Dumbicdykes 

30 

33 

8,448 

6,181 

73 

Gilmore  Place 

40 

39 

9,984 

8,099 

81 

Granton  

60 

59 

15,104 

11,108 

74 

Lochend  

30 

32 

8,192 

6,082 

74 

Niddrie  

45 

46 

11,770 

9,370 

80 

Pilrig  

40 

42 

10,752 

8,193 

70 

St  Kentigern’s 

80 

82 

20,992 

15,957 

76 

South  Fort  Street... 

60 

59 

15,104 

10,596 

70 

Stcnhouse  ... 

50 

51 

13,056 

9,901 

76 

Tollcross  

30 

30 

9,216 

7,546 

82 

•Victoria  Park 

65 

34 

8,704 

5,100 

59 

West  Pilton 

50 

53 

13,568 

10,673 

79 

660 

652 

166,912 

126,042 

— 

Average  attendance  during  the  year — 70  per  cent. 
* Victoria  Park  opened  22/4/52. 


I 


130 


Table  27.— RESIDENTIAL  NURSERIES  and  CHILDREN’S  HOMES. 
(a)  Maintained  by  the  Local  Authority. 


Whether 
Long-stay  or 
Short-stay 

Number  of  Beds  provided  at  the 
end  of  1952 

Name  and  Address  of  Nursery  or  Home 

Aged  0-2 

Aged  2-5 

Others 

Public  Health  Department 

Willowbrae  House  

Short-stay 

16 

— 

— 

Maternity  and  Child  Welfare  Department 

St  Helen’s,  7 West  Coates  

It 

15 

15 

— 

Viewforth  Nursery,  22  Viewforth  Terrace 

»» 

15 

— 

Henderson  Row  Nursery,  73  Henderson  Row 

»» 

1 

3 

— 

Children’s  Officer’s  Department. 

St.  Katharine’s  Children’s  Home,  Howdenhall 
Road,  Liberton 

Either 

40 

— 

— 

Clerwood  Children’s  Home,  Clermiston  Road, 
Corstorphine  ...  ...  

»» 

33 

— 

— 

Canaan  Lodge  Children’s  Home,  Canaan  Lane 

tt 

— 

80 

— 

Redhall  Children’s  Home,  Craiglockhart  Drive 
South 

tt 

— 

— 

40 

(b)  Maintained  by  Voluntary  Associations. 


Name  and  Address  of  Nursery  or  Home 

Whether 
Long-stay  or 
Short-stay 

Number  of  Beds  provided  at  the 
end  of  1952 

Aged  0-2 

Aged  2-5 

Others 

Short-stay 

10 



— 

Adoption  Home,  3 Forbes  Road 

Long-stay 

4 

— 

— 

Challenger  Lodge  (Edinburgh  Cripple  Aid 
Society),  Boswall  Road  ... 

Long-stay 

— 

10 

17 

Children’s  Shelter  (Royal  Society  for  the  Pre- 
vention of  Cruelty  to  Children),  41  Pol- 
warth  Terrace 

Short-stay 

10 

4 

16 

Edinburgh  Home  for  Babies,  “ Avenel,”  30 
Colinton  Road  ...  ...  

Either 

20 

4 

— 

Edzell  Lodge  Children’s  Home  (Guild  of 

Short-stay 

2 

— 

3 

Service  for  Women),  35  Inverlcith  Terrace 

Long-stay 

I 

4 

10 

Lord  and  Lady  Polwarth  Home  (Church  of 
Scotland),  22  Colinton  Road 

Long-stay 

5 

20 

— 

Margaret  Cottage  (Guild  of  Service  for  Women) 
56  Belmont  Road,  Juniper  Green 

Long-stay 

— 

— 

8 

Widowers’  Children’s  Home,  Corstorphine 
Road 

Long-stay 

— 

10 

44 
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Table  28.— NURSERIES  and  CHILD-MINDERS 
REGULATION  ACT,  1948. 


No.  of 

Number  of  Certificates 

No.  of 
children 

No.  of 

No.  of 
cases  in 

applica- 

tions 

received 

Issued 

Refused 

Can- 

celled 

In  force 
at  end 
of  year 

being 
cared 
for  at 
end  of 
year 

inspec- 

tions 

made 

which 

no 

inspec- 

tion 

made 

1. 

Nursery  premises  ... 

— 

— 

— 

— 

1 

24 

2 

— 

2. 

Child-minders 

— 

— 

— 

1 

1 

24 

3 

— 

Table  29.— TODDLERS’  PLAYGROUNDS. 


Centre 

Number 

on 

Roll 

Daily 

Attend- 

ances 

Centre 

Number 

on 

Roll 

Daily 

Attend- 

ances 

Fountainbridge 

21 

20 

Jamaica  Street  ... 

20 

18 

Pleasance 

35 

28 

Yardheads,  Leith 

42 

35 

Stockbridge 

22 

18 

Boswall  Parkway 

40 

30 

Tron  Square 

20 

24 

Gran  ton 

41 

38 

Abbey  hill 

24 

20 

Lochinvar 

42 

34 

Barony  Place 

33 

25 

Lochend 

25 

18 

Carrick  Knowe 

27 

19 

Marshall  Street  ... 

18 

14 

Elm  Row 

29 

20 

Portobello 

39 

33 

St  Ninian’s,  Leith 

29 

23 

Canongate 

22 

18 

Craigentinny 

20 

17 

West  Pilton 

29 

24 

Table  30.— DENTAL  CARE  OF  MOTHERS  AND  CHILDREN 
UNDER  FIVE  YEARS  OF  AGE. 


Expectant 

Mothers 

Nursing 

Mothers 

Pre-School 

Children 

1.  Number  inspected  by  dental  officers 

62 

49 

735 

2.  Number  found  to  require  treatment 

62 

49 

681 

3.  Number  accepting  treatment  

57 

38 

595 

4.  Number  actually  treated  by  dental  officers 

57 

38 

575 
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Table  31.— MOTHER  and  BABY  HOMES. 


Provided  by  Voluntary  Associations. 


Number  of  Beds 

Average  Length  of  Stay 

Name  and  Address  of  Home 
or  Hostel 

Ante- 

natal 

Post- 

natal 

Total 

Ante-natal 

and 

Post-natal 

Cots 

Ante- 

natal 

Post-natal 
(exclusive 
of  lying-in 
period) 

Edinburgh  Home  for  Mothers 
and  Infants,  17  Claremont 
Park,  Leith 

1 

2 

12 

12 

C weeks 

3 months 

Haig-Ferguson  Memorial  Home, 

4 Lauriston  Park 

12 

12 

4 

3 months 

C weeks 

Salvation  Army  Home  for 
Mothers  and  Babies,  “ Tor,” 
Corstorphine  Road 

7 

22 

29 

24 

2 months 

3 months 

Total  number  of  women  admitted  during  the  year  to  these  three  homes 
(ignoring  re-admissions  after  confinement)  ...  ...  ...  141 


Table  32.— HEALTH  VISITING. 


Number 

Visited 

First 

Visits 

Subsequent 

Visits 

Total 

(a)  Expectant  mothers 

2,647 

2,647 

881 

3,528 

( b ) Infants  (under  1 year) 

7,900 

7,128 

34,068 

41,196 

(c)  Children  (1—5  years) 

14,231 

745 

68,732 

69,477 

(<•/)  Other  cases 

6,897 

6,897 

1,684 

8,561 

17,417 

105,365 

122,782 

( e ) Waste  Visits 

... 

23,165 

Total 

145,947 

Table  33.— NURSING  HOMES. 


Maternity 

Cases 

only 

Maternity 
and  Other 
Cases 

Others 

Total 

Number  of  registered  Nursing  Homes  at  1st 

January  1952 

5 

4 

28 

37 

Number  of  registrations  during  the  year 
Number  of  registrations  cancelled  during  the 

2 

o 

year 

1 



i 

Q 

Number  of  registered  Nursing  Homes  at  31st 

DecemDer  1052 

4 

4 

29 

37 

Table  34.— HOME  HELPS. 


I . Number  of  Helps  employed  at  end  of  year — 

(a)  whole-time 

( b ) part-time  ... 

(f)  retaining  fee  basis 

II.  Number  of  cases  assisted  during  year — 
Maternity 

General  

HI.  Average  period  of  assistance — 

Maternity  cases  ... 

General  cases 


5J 

3S 

— ss 


341 

557 

89S 

12  days 
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DEPARTMENT  OF  VENEREAL  DISEASES. 

REPORT  BY  THE  PHYSICIAN-IN-CHARGE. 

New  Registrations. — This  year  (1952)  for  the  first  time  since  1946,  the 
number  of  new  applicants  to  the  clinics  shows  an  increase.  The  new  registrations 
number  2,937  compared  with  2,800  in  1951,  an  increase  of  137,  representing 
4-9  per  cent. 

Fluctuations  in  the  incidence  of  the  venereal  diseases,  as  of  other  zymotic 
diseases,  are  to  be  expected,  but  this  reversal  of  the  decrease  hitherto  uninterrupted 
since  1947,  may  indicate  that  the  decline  in  V.D.,  much  publicised  and  possibly 
even  exploited,  has  now  ceased  : it  is  too  early  yet  to  say  whether  the  trend  is 
now  upward,  but  this  year  of  1952  has  certainly  produced  some  significant  pointers 
in  the  form  of  increases  instead  of  decreases. 

All  of  the  2,937  new  applicants  had  reason  to  fear  infection.  Investigation 
showed  that  some  had  escaped  and  that  the  number  actually  infected  was 
1,873.  The  subjoined  table  gives  details  of  the  1952  infections,  comparison 
with  the  preceding  year  being  facilitated  by  the  inclusion  of  the  1951  figures  in 
parenthesis  : — 


New  Cases 

Transfers  in 

Total 

Percentage 

Syphilis 

21(5 

(255) 

82 

(84) 

298  ( 339) 

15-9 

Gonorrhoea  ... 

522 

(505) 

33 

(50) 

555  ( 555) 

29-0 

Chancroid 

2 

( 4) 

— 

( 3) 

2 ( 7) 

0-1 

Non-specific 

Venereal  Disease  ... 

984 

(9S4) 

34 

(27) 

1,018  (1,011) 

54-4 

This  table  shows  that  the  new  cases  of  gonorrhoea  have  increased,  and,  when 
transfers-in  are  included,  so  have  the  cases  of  non-specific  V.D.  The  cases  of 
syphilis  have  diminished,  the  diminution,  as  will  be  seen  later,  being  chiefly  in 
the  early  fresh  infections. 

Admissions  to  Hospital. — Another  increase  to  be  recorded  is  in  the 
number  of  patients  admitted  to  hospital,  the  admissions  for  1952  and  1951  being 
respectively  744  and  641  : this  represents  an  important  numerical  rise  of  the 
order  of  16  per  cent. 

Out-patient  Attendances. — The  return  cases  in  1952  attained  a total  of 
31 ,606,  a figure  which  gains  in  significance  when  related  to  the  fewer  attendances 
required  for  the  treatment  and  testing  of  both  gonorrhoea  and  syphilis. 

Syphilis. — The  new  cases  of  syphilis  (298)  have  again  fallen  from  the 
total  of  the  previous  year,  but  the  table  now  given  will  show  that  the  drop  is  in 
the  male  cases,  the  female  cases  having  remained  almost  stationary.  Moreover, 
as  will  be  noticed,  the  female  cases  now  outnumber  the  males,  an  anomalous 
situation  which  must  be  related  to  the  high  proportion  of  young  men  of  sexually 
active  age  withdrawn  from  civil  life  into  the  armed  Services.  Obviously  under 
conditions  allowing  a normal  sex  distribution  of  the  population,  this  disparity 
and  disproportionate  preponderance  of  women  should  not  and  would  not  occur  : 
normally  the  male  cases  should  be  far  more  numerous  than  the  female.  The 
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present  position  in  the  civilian  clinics  is  illusory  and  not  a true  reflex  of  the 
actual  situation  or  of  the  incidence  of  syphilis  in  young  Scotsmen. 


Total 


1 New  Cases 

t 

of  Syphilis,  including  “ Transfers-i 

Year 

Males 

Females 

Total 

1942  ... 

690 

392 

1,082 

1943  ... 

598 

468 

1,066 

1944  ... 

406 

415 

821 

] 945  ... 

342 

403 

745 

1946  ... 

668 

564 

1,232 

1947  ... 

526 

496 

1,022 

1948  ... 

517 

415 

932 

1949  ... 

413 

312 

725 

I960  ... 

286 

259 

545 

1951  ... 

175 

164 

339 

1952  ... 

138 

160 

298 

The  next  table  gives  a more  detailed  analysis  of  the  syphilis  cases. 


Year 

Early 

Syphilis 

Syphilis  under 
Treatment 

Later  stages  of 
Syphilis 

Congenital 

Syphilis 

Males 

Females 

Males 

F emales 

Males 

Females 

Males 
(Adults  & 
Children) 

Females 

(Adults 

Children) 

1948 

226 

125 

136 

100 

88 

99 

67 

91 

1949 

121 

67 

110 

87 

Ml 

86 

71 

72 

1950 

76 

33 

67 

72 

97 

85 

46 

69 

1951 

33 

11 

26 

58 

83 

59 

33 

36 

1952 

11 

6 

40 

42 

69 

69 

18 

43 

Early  Syphilis. — The  small  numbers  of  early  fresh  infections  in  both  men 
and  women  coming  to  the  civil  clinics  do  not  afford  a reliable  criterion  of  the 
amount  of  syphilis  in  the  young  adults  of  this  area  when  so  many  of  them  are 
away  from  their  homes  and  serving  overseas.  Regarded  in  this  way  the  sexual 
health  of  the  country  must  appear  to  be  much  better  than  could  possibly  obtain 
were  the  absent  members  of  the  population  to  be  included. 

Syphilis  under  treatment,  i.e.  “ Transfers-in.” — Although  the  number 
of  male  transferees  has  increased,  the  number  of  female  transferees  is  still 
greater — another  reflection  of  the  altogether  disproportionate  number  of  female 
patients.  Under  normal  conditions  of  sex  distribution  in  the  population  far  more 
men  are  infected  than  women,  and  men  normally  move  about  in  the  labour  field 
more  than  women,  so  the  normal  expectation  would  be  of  more  men  being 
transferred  from  one  clinic  to  another,  i.e.  the  reverse  of  the  present  finding. 

Later  Stages  of  Syphilis. — Even  the  cases  of  late  syphilis  now  also  show 
the  same  unnaturally  high  proportion  of  females  to  males.  This  disproportion  is 
the  more  striking  when  it  is  remembered  that  both  syphilis  of  the  central  nervous 
system  and  syphilis  of  the  cardiovascular  system  are  from  two  to  four  times 
commoner  in  men  than  in  women. 
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The  pity  is  that  so  many  of  these  late  cases  escape  detection  until  irreparable 
damage  is  done.  The  later  manifestations  of  the  disease  may  be  found  in 
comparatively  young  people,  e.g.  congenitals,  or  in  men  and  women  of  the  third 
and  fourth  decades  of  life.  In  this  connection  emphasis  must  continually  be  laid 
on  the  extreme  desirability  of  adopting  as  routine  practice  blood  tests  before 
marriage  and  on  entrance  into  and  release  from  the  armed  forces.  Surely  a 
needle  prick  is  a small  price  to  pay  for  preservation  of  the  individual  from 
coronary  thrombosis  or  for  the  safeguarding  of  his  progeny  from  congenital 
disease. 

Congenital  Syphilis. — The  position  in  regard  to  the  transmission  of 
syphilis  to  posterity  is  not  yet  satisfactory.  Congenital  syphilis  is  preventable 
and  should  be  prevented.  As  compared  with  some  other  areas  our  local  figures 
may  seem  high,  but  surely  every  child  of  a known  syphilitic  mother  should  be 
regarded  as  a potential  “ congenital  ” until  all  danger  has  definitely  been  averted. 
The  blood-testing  net  should  be  cast  sufficiently  widely  and  its  meshes  should  be 
small  enough  to  sift  out  every  case  of  syphilis  in  pregnancy,  but  in  practice  this 
ideal  has  not  been  attained.  Once  again  it  has  to  be  stressed  that  the  expectant 
mother  should  have  a blood  test  in  every  pregnancy  and  not  only  in  the  first 
pregnancy,  and  for  complete  safety  the  blood  testing  should  be  done  more  often 
than  once. 

During  1952,  4,123  routine  Wassermann  tests  were  done  in  the  Royal 
Infirmary  ante-natal  department,  an  increase  of  267  over  the  number,  3,856,  of 
these  tests  done  in  the  preceding  year.  Out  of  the  total  of  4,123  tests,  30  showed 
some  degree  of  positivity,  but  13  of  the  patients  concerned  were  already  receiving 
treatment.  Of  the  remaining  17  patients  9 required  treatment  and  when  these 
are  added  to  the  13  the  percentage  obtained  is  0*53.  Eight  patients  were  referred 
from  other  ante-natal  clinics  or  institutions  : of  these,  7 came  from  Bangour 
Hospital  and  4 of  these  required  treatment  ; one  patient  was  sent  from  a 
Salvation  Army  Home  and  she  required  treatment. 

Gonorrhoea. — The  incidence  for  the  past  ten  years  is  shown  in  the  table 
now  subjoined. 

New  Cases  of  Gonorrhoea. 


Year 

Males 

Females 

Total 

1943  ... 

• • • 

688 

306 

994 

1944  ... 

397 

251 

648 

1945  ... 

553 

330 

883 

1946  ... 

1,091 

374 

1,465 

1947  ... 

767 

302 

1,069 

1948  ... 

831 

209 

1,040 

1949  ... 

644 

151 

795 

1950  ... 

460 

123 

583 

1951  ... 

440 

115 

555 

1952  ... 

434 

121 

555 

The  first  table,  that  given  under  the  heading  “ New  Registrations,”  shows 
that  when  the  transferred  cases  are  deducted,  the  number,  522,  of  new  cases  of 
gonorrhoea  exceeds  by  17  the  corresponding  number  (505)  for  the  previous  year. 
This  arrest  of  the  decline  in  the  incidence  is  the  more  significant  when  viewed 
in  the  light  of  the  recent  experience  which  would  seem  to  indicate  that  cases  are 
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now  cropping  up  in  which  the  gonococci  are  not  so  sensitive  and  vulnerable  to 
penicillin  as  they  have  been  up  to  recently.  In  present-day  medical  practice 
penicillin  is  commonly  given  for  all  sorts  of  ailments  from  boils  to  whitlows  and 
from  styes  to  tonsillitis  or  even  the  common  cold.  The  danger  of  its  promiscuous 
use  producing  penicillin-resistant  types  of  bacteria  has  long  been  foreseen  and 
feared,  and  now  this  deplorable  denouement  may  actually  have  arrived.  If  the 
armour  of  the  gonococcus  becomes  penicillin-proof,  none  of  the  other  antibiotics, 
e.g.  streptomycin,  aureomycin  or  chloramphenicol,  affords  a completely  satis- 
factory substitute. 

Moreover,  an  unpalatable  fact  which  doctors  have  been  compelled  to  recognise 
is  that  gonorrhoea  may  be  accompanied  by  other  even  more  sinister  forms  of 
infection  against  which  penicillin  and  the  other  antibiotics,  with  the  possible 
exceptions  of  aureomycin  and  terramycin,  are  quite  impotent.  Such  infections, 
which  may  be  due  to  viruses,  are  highly  intractable  and  resistant.  They  will  be 
further  referred  to  under  the  next  heading  of  “ Non-Specific  Venereal  Disease.” 
The  possible  association  of  gonorrhoea  with  Reiter’s  disease  must  now  be  regarded 
as  one  of  the  most  important  and  serious  complications  of  gonorrhoea. 

Non-Specific  Venereal  Disease. — This  year,  1952,  the  number  of  non- 
specific cases  has  increased  as  has  also  the  percentage  which  they  constitute  of 
the  new  infections. 


Non-Specific  Venereal  Disease. 

Yearly  Totals  and  Percentages  of  New  Infections. 


Year 

Yearly  Total 

Percents 

1945 

666 

32-6 

1946 

1,400 

34-4 

1947 

1,260 

37-6 

1948 

1,001 

34-2 

1949 

1,149 

43*5 

1950 

1,098 

49-8 

1951 

1,011 

52-9 

1952 

1,018 

54-4 

Of  the  602  male  patients  in  this  non-specific  group  318  had  non-gonococcal 
urethritis  and  an  analysis  of  these  cases  is  now  appended. 


Analysis  of  Cases  of  Non-gonococcal  Urethritis. 

Non-gonococcal  urethritis  . . . . . . . . . . . . 203 

Ditto  + Epididymitis 

Ditto  + Prostatitis  ..  ..  ..  ..  ..  ..  ..  18 

Strictures  exhibiting  Active  Urethritis  or  Cystitis  or  both  ...  ...  47 

Ditto  Not  exhibiting  Active  Urethritis  or  Cystitis  or  both  ...  24 

Reiter’s  Disease  (complicating  non-gonococcal  urethritis)  . . . . 8 

Abacterial  urethritis  (responding  to  N.A.B.)  . . . . . . . . 6 

Trichomonas  Vaginalis  Urethritis  ..  ..  ..  ..  ..  — 

Tuberculosis  + Urethritis 

Cystitis  . . . . . . . . . . . . . . . . . . 5 


318 
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Cases  of  stricture  of  the  urethra  should  be  classified  under  this  heading  and 
are  included  this  year  although  not  included  in  previous  years.  There  are  still 
many  such  cases  attending  for  periodical  dilatation  of  the  urethra  with  instruments. 
In  some  of  these  cases  the  urethral  constriction  has  not  been  caused  by  venereal 
disease,  but  even  these  patients  are  often  most  suitably  dealt  with  in  a V.D.  clinic 
which  is  equipped  with  the  facilities  required  for  urethroscopy  or  other 
instrumental  investigation,  urethral  and  intra-vesical  irrigation,  and  for  treatment 
of  the  urethral  adnexa,  e.g.  the  prostate  gland,  and  of  complications  such  as 
periurethral  abscess,  urinary  fistulae,  epididymitis,  etc. 

Reiter’s  disease  syndrome  (urethritis,  conjunctivitis,  iritis  and  arthritis)  seems 
to  be  on  the  increase,  and  these  cases  are  cropping  up  continually.  Our  experience 
with  fever  therapy  induced  by  the  inductotherm  fever  cabinet  or  by  intravenous 
T.A.B.  vaccine  has  confirmed  our  faith  in  this  form  of  treatment.  But,  even 
under  fever  treatment,  some  cases  are  resistant,  relapsing  and  refractory.  On  the 
whole,  the  disease  tends  to  be  self-limited  and  fever  undoubtedly  relieves  the 
symptoms  especially  the  pain,  tenderness,  stiffness  and  limited  movement  of 
joints,  and  the  eye  inflammations  such  as  acute  kerato-conjunctivitis  and  iritis. 

Cortisone  has  also  been  tried  in  Reiter’s  disease.  Used  in  the  eye  as  drops 
or  ointment  or  by  subconjunctival  injection,  it  has  proved  helpful  in  subduing 
the  eye  inflammations  and  in  tiding  the  patient  over  the  acute  phase.  The 
systemic  administration  of  cortisone  has  also  an  effect  in  ameliorating  the  pain 
and  swelling  of  the  arthritis,  but,  as  in  rheumatoid  arthritis,  withdrawal  of  the 
cortisone  or  reduction  of  the  dose  to  a “ maintenance  ” level,  may  result  in  relapse 
and  recrudescence  of  the  symptoms. 

Of  the  antibiotics  available,  penicillin  has  virtually  no  effect  in  Reiter’s 
disease ; streptomycin  occasionally  seems  to  have  a favourable  influence  on  the 
urethritis,  which  however  is  often  relatively  mild,  transient  and  controlled  by 
irrigations ; chloramphenicol  is  ineffective ; successes  have  been  claimed  for 
aureomycin  and  terramycin,  but  in  our  experience  failures  are  just  as  likely  and 
these  new  antibiotics  have  been  disappointing,  their  action  uncertain  and 
inconsistent.  Gold  therapy  by  injections  of  myocrisin  is  a long-term  policy  and 
its  effect  difficult  to  judge  in  this  self-limiting  condition  : perhaps  all  that  can  be 
claimed  is  that  improvement  in  intractable  polyarthritis  has  occurred  pari  passu 
with  the  progressively  increasing  injections  of  gold. 

These  patients  require  constant  physiotherapy  by  massage,  passive  and 
active  movement,  radiant  heat  and  diathermy,  and  in  the  convalescent  stage, 
which  may  be  long,  occupational  therapy.  Eventually  they  must  be  rehabilitated 
in  civilian  life  and  established  in  an  occupation  suited  to  their  limited  powers  of 
locomotion,  exertion  and  endurance.  Among  the  worst  complications  which  may 
occur  are  an  attack  on  the  heart,  or  stiffening  of  the  spine  (ankylosing  spondylitis) 
and/or  recurrent  iritis  with  progressive  impairment  of  sight. 

Reiter’s  syndrome  in  many  of  its  aspects  poses  to  the  medical  profession  a 
challenging  series  of  problems,  many  of  which  are  as  yet  unsolved. 

Penicillin  in  the  Treatment  of  Gonorrhoea  and  Syphilis.— This  year, 
1952,  has  seen  something  of  a “ swing-back  ” or  reversion  to  the  use  of  soluble 
crystalline  penicillin-G.  as  contrasted  with  “ repository  ” procaine  penicillin. 
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This  reversion  in  practice  to  the  older  soluble  penicillin,  now  however  improved 
in  purity  and  potency,  has  to  some  extent  been  based  and  consequent  upon 
experimental  work  which  proved  that  soluble  penicillin  achieves  and  maintains 
a higher  level  in  the  tissues  affected  by  inflammation. 

Multiple,  e.g.  4-hourly,  injections  of  soluble  penicillin  naturally  necessitate 
taking  the  patient  into  the  ward,  but  soluble  penicillin  can  also  be  used  for 
out-patients  by  giving  500,000  units  twice  daily  or  1 ,000,000  (one  mega)  units 
once  daily. 

In  the  case  of  gonorrhoea  these  large  doses  are  reserved  for  patients  showing 
complications,  and  for  the  most  part  these  are  admitted  to  hospital  and  dealt 
with  as  in-patients.  Uncomplicated  gonorrhoea  in  men  is  still  usually  met  and 
treated  adequately  by  one  or  two  once  daily  injections  of  300,000  units  of 
insoluble  procaine  penicillin  in  oil. 

Early  syphilis  in  the  infectious  transmissible  stage  calls  for  admission  to  the 
Ward  and  initial  treatment  by  200,000  units  of  soluble  penicillin  4-hourly.  After 
a first  course  of  from  5 to  10  or  12  mega  units  (according  to  the  duration  and  stage 
of  the  disease),  a second  course,  if  called  for,  may  be  given  as  600,000  units  of 
oily  procaine  penicillin  once  daily  or  on  alternate  days. 

In  neurosyphilis  and  especially  in  general  paresis,  continued  use  has  been 
made  of  a combination  of  penicillin  and  fever  by  malaria.  The  stimulation  of 
the  reticulo-endothelial  system  achieved  by  the  malaria  has  the  effect  of  enhancing, 
potentiating  and  accelerating  the  action  of  the  penicillin.  The  duration  of  the 
malaria,  however,  has  been  strictly  limited  and  few  patients  are  allowed  to  have 
more  than  6-7  rigors.  In  this  way  the  serious  complications  of  malaria  have 
been  avoided. 

Default. — The  success  achieved  in  1951  in  keeping  down  the  number  of 
defaulters  has  been  continued  and  repeated  so  that  the  number  (137)  for  1952 
is  almost  precisely  the  same  as  the  number  (135)  for  1951.  The  percentage 
calculated  on  the  number  of  infections  is  7-3  for  1952  as  against  7-1  for  1951. 
The  maintenance  of  this  low  defaulter  rate  is  acclaimed  as  reflecting  credit  on 
the  medical  and  social  staff.  Such  low  default  could  only  be  possible  with 
organisation  such  as  ours  where  the  convenience  of  the  patients  is  studied  by 
providing  afternoon  and  evening  clinics  and  where  their  comfort  and  peace  of 
mind  is  ensured  by  providing  for  separation  of  the  sexes.  This  multiplicity  of 
clinics,  of  which  there  are  18  per  week  in  the  Royal  Infirmary7  alone,  makes  hard 
work  for  the  staffs  but  certainly  meets  the  demand  for  medical  attention  after 
and  outwith  working  hours. 

Defaulters. 


Year 

Number 

1942 

376 

1943 

404 

1944 

328 

1945 

399 

1946 

471 

1947 

588 

1948 

235 

1949 

186 

I960 

332 

1951 

135 

1952 

137 

139 


Turn-over  of  Patients. — Owing  to  the  increased  rapidity  of  action  of 
modern  treatments  and  their  efficacy  in  the  majority  of  cases  the  turn-over  of  the 
V.D.  departments  is  large.  During  1952  the  total  number  of  patients  under 
treatment  was  6,205.  During  the  year  137  defaulted  ; 434  were  transferred  ; 
2,845  were  discharged  (187  more  than  in  the  previous  year,  1951) ; and  23  died  ; 
thus  leaving  at  the  end  of  the  year  2,766  patients  still  under  observation  and 
treatment. 

The  Value  of  V.D.  control  in  safeguarding  the  Health  of  the  Com- 
munity.— When  it  became  apparent  after  World  War  II  that  the  incidence  of 
V.D.  was  falling  rapidly  and  progressively,  suggestions  began  to  be  made  that 
V.D.  control  was  now  of  such  small  importance  to  the  community  that  the 
accommodation,  facilities  and  staff  assigned  to  this  work  could  be  cut  drastically 
thereby  freeing  space  and  beds.  Such  a process  if  allowed  to  occur  would  result 
inevitably  in  a weakening  of  V.D.  control  and  a weakening  also  of  the  protection 
of  the  community  which  effective  control  affords. 

In  the  present  review  of  events  in  the  year  1952  there  are  indications  that 
the  incidence  of  V.D.  has  reached  a level  which  may  be  basic  under  the  present 
conditions  of  compulsory  military  service  for  young  adults : under  these 

circumstances  the  service  which  V.D.  control  renders  to  the  community  should 
be  restated  and  its  claims  for  recognition  re-submitted. 

For  1952,  these  claims  rest  upon 

1.  the  relief  either  mental  or  physical  or  both  given  to  2,937  men  and 
women  who  applied  for  our  aid ; 

2.  the  preservation  of  their  working  capacity  and  productivity  by  the 
holding  of  clinics  in  the  evenings  at  times  to  suit  the  patients  of  whom 
31,606  were  “ return  cases  ” ; 

3.  the  writing  of  2,037  letters  to  the  patients’  doctors  directing  their  care 
and  treatment  outside  of  the  hospital ; 

4.  the  protection  of  the  public  health  by  admitting  to  hospital  744  patients 
including  those  liable  to  spread  infection,  or  seriously  ill  and  likely  to  be 
a heavy  or  even  crushing  burden  and  liability  on  their  relatives  ; 

5.  the  protection  of  4,123  expectant  mothers  from  the  dread  catastrophe  of 
giving  birth  to  a congenital  syphilitic  baby  ; 

6.  the  active  teaching  and  practical  instruction  of  students,  doctors,  nurses, 
pupil  midwives  and  health  visitors,  111  lectures  being  given  in  the 
teaching  year  and  in  addition  many  practical  demonstrations  ; 

7.  the  preservation  of  a nucleus  capable  of  adequate  expansion  in  time 
of  war. 

Venereal  disease  was  a major  pandemic  in  World  War  I and  in  World  War  II. 
Any  relaxation,  contraction  or  weakening  of  control  now  may  spell  danger  in  the 
future.  Smallpox  and  diphtheria  soon  become  a menace  if  the  proper  precautions 
are  relaxed,  and  the  same  applies  to  V.D.  The  price  of  protection  is  constant 
vigilance  and  adequate  provision  for  control.  The  fact  that  V.D.  control  has  been 
outstandingly  successful  in  the  past  is  no  sound  reason  for  disregarding  its  claims 
for  the  future. 
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Social  Work  and  “ Follow-up.” — The  social  work  for  1952  is  summarised 
and  set  out  in  the  table  given  below  which  analyses  the  work  done  with  female 
defaulters,  consorts  and  suspected  sources  of  infection. 


Names  submitted  for  follow-up  ... 

Could  not  be  traced  ... 

Refused  to  return 

Returned  to  the  clinics  as  result  of  follow-up 
Visits  paid,  interviews,  correspondence 


875 

11 

6 

788 

1,993 


(92  per  cent.) 


This  bare  analysis  serves  to  demonstrate  the  efficiency  of  the  “ follow-up,” 
but  fails  entirely  to  convey  the  essentially  personal  and  friendly  nature  of  the 
relationship  that  must  be  built  up  between  the  subject,  i.e.  the  patient  or  consort, 
and  the  social  worker.  When  this  relationship  is  fully  appreciated  the  skeleton 
outline  given  above  becomes  clothed,  endowed  with  life  and  instinct  with  the 
very  spirit  of  service  to  humanity. 

Visualise  the  situation  the  nurse  has  to  face.  The  husband,  father  and 
bread-winner  admitted  to  hospital ; the  wife  and  the  children  in  need  of 
treatment ; the  whole  family  stricken  and  afflicted  with  shame  and  humiliation 
In  no  other  branch  of  medicine  has  the  victim  of  disease  to  contend  with  such 
a sense  of  degradation  and  dejection  that  drags  down  him  or  her  like  a doom. 
Death  itself  may  seem  preferable  to  this. 

Into  such  a house  the  nurse  must  bring  not  only  sympathy  and  tact  but  an 
ability  to  deal  realistically  with  the  whole  situation.  She  must  share  the  burden 
but  she  must  provide  the  complete  solution  to  each  individual  problem.  If  she 
succeeds  she  becomes  a friend  for  life. 

If  work  like  this  is  deemed  no  longer  important  or  vitally  necessary  for  the 
life  and  health  of  the  community,  then  surely  Utopia  is  here.  But  if  the  facts 
and  figures  of  this  report  suggest  anything  they  suggest  that  the  control  of  Y.D. 
is  still  a pressing  and  a vital  need  in  this  time  of  uneasy  peace  and  would  become 
a clamant,  urgent  and  demanding  necessity  if  war  should  break  out. 

The  “ follow-up  ” of  defaulters  in  the  women’s  clinics  has  been  energetically 
pursued  during  this  year  of  1952  and  the  percentage  of  patients  brought  back  to 
resume  treatment  continues  to  be  satisfactory.  This  type  of  follow-up  differs 
from  other  forms  of  health  service  in  that  the  approach,  the  timing  of  a visit, 
and  the  method  to  be  adopted  have  to  be  considered  carefully,  the  whole 
procedure  being  much  more  difficult  than  ordinary  health  visiting. 

A noteworthy  feature  of  this  year’s  report  is  that  the  number  of  defaulters 
who  could  not  be  traced  or  who  definitely  refused  treatment  is  considerably  less 
than  in  previous  years  and,  of  these,  few  were  in  a highly  infectious  condition. 
Of  the  11  patients  not  traced,  10  had  gonorrhoea:  of  the  10,  6 had  probably 
been  cured,  and  4 were  possibly  uncured  or  at  least  untested.  One  case  of 
syphilis  not  traced  defaulted  before  cure.  Of  the  6 patients  who  refused  to 
return  for  treatment,  4 had  gonorrhoea,  1 had  syphilis,  and  1 both  gonorrhoea 
and  syphilis  : of  these  one  was  cured  and  five  uncured  or  untested.  Those  not 
traced  after  much  searching  are  mostly  of  the  vagrant  type,  changing  address 
from  week  to  week,  even  from  day  to  day. 


141 


Fewer  “ congenitals  ” have  to  be  submitted  for  “ follow-up  ” now — a reflec- 
tion of  the  value  of  the  practice  of  linking-up  the  work  with  ante-natal  departments 
where  routine  blood  and  clinical  testing  has  been  established.  The  progress  in 
this  respect  is  regarded  as  most  significant. 

Our  senior  nurse  has  again  remarked  that  compared  with  the  earlier  years 
of  her  visiting  there  is  now  much  less  hardship  and  poverty  in  the  homes.  The 
lack  of  accommodation  for  the  elderly,  lonely  person  is  still  evident,  “ and  no 
effort  is  spared  to  find  a suitable  home  and  comfort  for  those  in  this  category.” 
But  “ there  are  many  more  workers  in  this  field  now,  and  the  position  is  slowly 
improving.” 

This  year  1952  has  been  signalized  by  the  continuation  and  extension  of 
co-operation  with  the  health  authorities  of  all  three  armed  services,  the  Navy, 
Army  and  Air  Force.  Increasing  attention  is  being  paid  to  this  important 
aspect — contact  tracing  and  case  finding.  Identifying  particulars  of  consorts  of 
naval  ratings,  soldiers  and  airmen  are  sent  in  regularly,  and,  although  these 
particulars  are  sometimes  scanty,  “as  a general  rule  the  contact  or  source  of 
infection  is  traced  and  brought  for  examination  and  treatment  ” and  these  contacts 
are  usually  found  to  be  in  the  early  contagious  stage  of  gonorrhoea,  syphilis  or 
other  venereal  disease.  This  work  of  tracing  sources  of  infection  owes  much  of 
its  effectiveness  to  the  excellent  help  given  by  one  of  the  other  protective  civic 
organisations. 

Staff  Changes. — The  senior  registrar  resigned  in  July  1952  and  this 
appointment  has  not  yet  been  filled.  This  post  is  the  only  stepping-stone  available 
for  any  young  graduate  seeking  to  make  a career  in  venereology.  Besides  this 
depletion  which  removes  the  possibility  of  providing  a complete  training  in  this 
speciality,  the  department  has  been  faced  with  the  further  deprivation  of  two 
senior  house  officers  (female).  The  enforcement  of  these  cuts  will  certainly 
bring  about  impairment  of  the  quantity,  quality,  health  value  and  social  significance 
of  this  work,  and  a warning  must  be  given  of  what  these  staff  losses  will  entail. 

Acknowledgments. — Working  throughout  this  year  under  the  harassment 
of  uncertainty  of  tenure,  the  staff  have  nevertheless  contrived  to  remain  cheerful, 
to  work  together,  and  to  maintain  progress,  and  they  therefore  merit  a specially 
hearty  vote  of  thanks. 
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LUNACY  AND  MENTAL  DEFICIENCY. 

During  1952  the  total  number  of  applications  from  relatives  concerned  about 
the  mental  condition  of  patients  was  285,  of  whom  234  were  certified  and  removed 
to  hospital.  Comparative  figures  for  the  last  few  years  are  as  follows: — 


Number  Certified 
Applications  withdrawn 

1948 

198 

23 

1949 

233 

43 

1950 

239 

56 

1951 

242 

55 

1952 

234 

51 

Total  No.  of 

221 

276 

295 

297 

285 

Applications 


The  proportion  of  male  patients  among  those  certified  last  year  was  40  per 
cent.  This  shows  little  change  from  preceding  years.  The  age-groups  of  those 
certified  were  as  follows: — 


Mental  Illness — Certification 


Ages 

Males 

Females 

Total 

1951 

1952 

1951 

1952 

1951 

1952 

Under  16  years  ... 

1 

— 

— 

— 

1 

— 

16-19  „ 

3 

8 

4 

2 

7 

10 

20-29  

19 

14 

11 

20 

30 

34 

30-39  

16 

8 

22 

17 

38 

25 

40-49  

15 

11 

24 

26 

39 

37 

50-59  

10 

9 

15 

13 

25 

22 

60-69  ,,  

13 

15 

25 

19 

38 

34 

70-79  

17 

19 

29 

23 

46 

42 

80  ,,  and  over 

4 

10 

14 

20 

18 

30 

98 

94 

144 

140 

242 

234 

Not  Certified  and  Withdrawn  ... 

24 

18 

31 

33 

55 

51 

Total  No.  of  Applications 

122 

112 

175 

173 

297 

285 

Mental  Defectives. — 7 new  cases  were  admitted  to  institutions  during  the 
year  as  against  6 in  the  previous  year.  In  addition,  7 patients  were  re-certified  at 
16  years  of  age  and  detention  continued.  The  waiting  list  for  admission  to  institutions 
numbered  50.  This  compares  with  70  in  1949,  69  in  1950  and  53  in  1951.  The 
table  following  gives  the  comparative  figures  for  various  categories  for  1951  and  1952. 


Mental  Defectives 

Males 

Females 

Total 

1951 

1952 

1951 

1952 

1951 

1952 

1.  New  cases  admitted  to  institutions  ... 

4 

5 

2 

o 

6 

7 

2.  Re-certified  at  16  years  and  detention 
continued 

6 

3 

3 

4 

9 

7 

3.  New  cases  certified  and  placed  under 
guardianship 

3 

3 

3 

4 

6 

7 

4.  Removed  from  guardianship  for 
various  reasons  (no  longer  suitable 
for  boarding  out)  ... 

1 

5 

4 

3 

5 

8 

5.  Removed  from  guardianship  roll  by 
death... 

3 

i 

2 

4 

2 

6.  Waiting  list  for  admission  to  institu- 
tions as  at  15th  December  1952  ... 

30 

28 

23 

22 

53 

50 

7.  Under  guardianship  as  at  15th 
December  1952 

72 

70 

94 

93 

166 

103 

Boarding  Out. — At  the  end  of  the  year,  the  number  of  mental  defectives 
boarded  out  was  163  (70  males  and  93  females)  compared  with  166  the  previous 
year,  Mental  patients  boarded  out  numbered  26  (15  males  and  11  females).  This 
was  five  less  than  in  1951. 
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SCHOOL  HEALTH  SERVICE. 

REPORT  BY  THE  CHIEF  EXECUTIVE  SCHOOL  MEDICAL  OFFICER 

The  following  report  for  the  year  ending  31st  July,  1952,  is  the  forty-fifth 
since  the  institution  of  school  medical  inspection  in  Edinburgh  and  the  twenty- 
second  since  the  transfer  of  the  service  to  the  municipality. 


General  Statistics. 


Population  of  the  area  ...  ...  ...  ...  ...  475,000 

Number  of  schools  (under  the  Education  Committee)  : — 

( a ) Nursery  ...  ...  ...  ...  ...  ...  8 

Nursery  classes  ...  ...  ...  ...  ...  12 

( b ) Primary  ...  ...  ...  ...  ...  ...  81 

(c)  Secondary  ...  ...  ...  ...  ...  ...  21 

*(d)  (i)  Special  schools  ...  ...  ...  ...  ...  17 

(ii)  Special  classes  in  ordinary  schools  ...  ...  1 

( e ) In  receipt  of  grant  from  Education  Authority  and 
under  medical  inspection  fSt.  Mary’s  Cathedral 
School)  ...  ...  ...  ...  ...  ...  1 


Total  141 


* Includes  the  following  not  medically  inspected  by  the  Authority  : Astlev  Ainslie 
Hospital,  Challenger  Lodge,  Princess  Margaret  Rose  Hospital,  Royal  Hospital  for  Sick 
Children,  and  Southfield  Sanatorium. 


Number  of  children  on  the  registers  : — 

Primary 

Roman  Catholic  ... 

Episcopal  ... 

Secondary 
Roman  Catholic  ... 

Special 

Nursery  schools  ... 

Nursery  classes  ... 

Total 

Average  number  of  children  in  attendance 

Average  number  of  children  in  hospital  classes 

Number  of  children  taught  at  home  by  visiting  teachers  ... 


35,592 

4,984 

5U8 

15,312 

2,218 

891 

469 

389 


60,363 


55,847 

229 

61 


Organisation  and  Administration. 

Sanitary  Condition  of  Schools. — During  the  session  the  school  medical 
officers  inspected  school  premises,  and  the  defects  observed  were  reported  to  the 
appropriate  section  of  the  Education  Department  for  consideration  and,  if 
practicable,  for  action. 

A. — System  and  Extent  of  Medical  Inspection  and  Treatment. 

There  has  been  no  alteration  in  the  allocation  of  schools  and  clinics. 

Inspection. 

Inspections  have  been  carried  out  in  accordance  with  the  scheme  formulated 
by  the  Department  of  Health  for  Scotland. 
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(1)  Systematic  (Routine)  Inspection  of  the  specified  age  groups. 

(2)  Non-routine  (Special)  Inspection  of  pupils  referred  by  teacher,  parent  or 

school  health  visitor. 

(3)  Supervision  of  pupils  found  at  previous  inspection  to  be  suffering  from 

disease  or  defect. 

(4)  Routine  Medical  Inspection  of  pupils  in  schools  for  the  physically  and 

mentally  handicapped. 

(5)  Class-room  Inspection. 

There  was  also  periodic  inspection  of  children  receiving  home  tuition. 
Examination  was  provided  of  children  over  13  for  part-time  employment ; of 
volunteers  for  potato  picking  ; of  applicants  for  theatrical  work  ; of  classes  going 
to  camp  schools  ; of  persistent  truants  appearing  before  the  School  Management 
Committee  ; of  children  remitted  to  the  Remand  Home,  and  of  those  for  whom 
Approved  School  Reports  were  required  by  the  Juvenile  Courts. 

School  doctors  examined  pupils  who  made  a low  score  in  the  group  intelligence 
tests  given  to  all  pupils  at  the  ages  of  7 and  11  years.  Physical  defects  likely  to 
have  prejudiced  the  performance  of  these  tests  were  discussed  with  the  Principal 
Psychologist  and  her  assistants. 

Arrangements  were  also  made  throughout  the  session  for  cleanliness  inspections, 
dental  inspections,  diphtheria  immunisation  and  examinations  for  vocational 
guidance. 

Examination  by  the  Mass  Radiography  Unit  was  made  available  to  pupils 
in  Day  Institutes  and  Secondary  Schools  and  to  pupils  of  secondary  school  age 
in  Special  Schools.  In  all,  12,705  pupils  were  X-rayed,  4,617  by  the  central 
static  unit  and  8,088  in  school  by  the  mobile  van.  The  results  are  summarised 
in  the  body  of  this  report. 


Treatment. 

Clinics  and  medical  services  provided  are  shown  in  the  following  table  : — 


O 

CO 

4-> 

4-> 

CO 

4-* 

C 

0 

jn 

G 

O 4-» 

p G 

G qj 

<j  s 

CD 

JD 

O 

g 

4-» 

CO 

o 

u 

C 

H g 

a 

CO 

u. 

0) 

X 

*•* 

o 

*•* 

m 

*3 

c 

0 

Clinic 

Main  Treatment  Centres 

Doctor 

. CO 

o 2 

•SU 

§ 

Aurist 

X 

4— < 

X 

a 

C 

CO 

o 

Q 

a.  ec 
o 

C 

o 

*00 

X 

> x 

i ^ 

u 

4->  k_ 

5 

a 

o 

u 

X 

U 

Scabies 
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X 
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X 

X 

X 
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Treatment  of  minor  ailments  is  also  given  by  inspection  nurses  in  schools 
for  handicapped  children. 

Attendances  at  doctors’  clinics  and  minor  treatment  clinics  show  little  change 
in  numbers. 

The  fall  in  the  incidence  of  scabies  continued,  only  96  children  receiving 
treatment  in  the  year  under  review. 

The  work  of  the  physiotherapist,  speech  therapists  and  chiropodist  has 
continued  unchanged  throughout  the  year. 

Specialist  Services. — These  have  continued  on  the  lines  described  in  last 
year’s  report. 

Hearing  aids  in  increasing  numbers  have  been  issued  from  the  Hearing  Aid 
Centre  in  Cambridge  Street  to  school  children  with  hearing  defects,  and  there 
were  66  of  these  children  by  the  end  of  the  year  in  the  ordinary  schools  and  among 
the  pupils  in  the  school  for  the  hard-of-hearing  and  schools  for  the  deaf. 

A larger  number  of  children  than  in  previous  years  was  recalled  for  periodic 
re-examination  of  visual  defects  and  this  caused  steadily  increasing  pressure  of 
work  on  the  Oculists’  Clinics,  especially  at  Lauriston  Treatment  Centre,  where, 
towards  the  end  of  the  year,  many  weeks  had  to  pass  before  a child  on  the  waiting 
list  was  examined.  To  relieve  this  pressure  the  Hospital  Service  was  asked  to 
make  additional  provision  but,  unfortunately,  found  itself  at  the  time  unable  to 
do  so.  This  defect  in  the  specialist  service  is  being  actively  considered. 

Facilities  for  complete  modern  treatment  of  imbalance  of  the  ocular  muscles, 
squint  and  kindred  defects  have  not  previously  been  available  in  Edinburgh, 
though  they  have  been  provided  in  other  centres.  It  is,  therefore,  encouraging 
to  report  that  during  the  session  an  orthoptic  clinic  was  opened  in  Cambridge 
Street  by  the  Hospital  Service,  to  which  59  school  children  were  directed  by  the 
school  oculists. 

B. — System  and  Extent  of  Dental  Inspection  and  Treatment. 

Report  by  the  Senior  Dental  Officer. 

Staff. — During  the  session  one  dental  officer  resigned,  two  dental 
officers  were  appointed  and  by  the  end  of  the  summer  the  equivalent  of  thirteen 
dental  officers  and  two  oral  hygienists  were  responsible  for  school  children  and 
maternity  and  child  welfare  patients.  The  hygienists,  who  were  successful  in  a 
course  taken  in  the  previous  year  at  the  Eastman  Clinic,  London,  commenced 
duties  at  the  end  of  the  session  1951-52  and  their  training  has  equipped  them  to 
undertake  the  scaling  and  cleaning  of  teeth,  the  treatment  of  inflammatory  con- 
ditions of  the  gums  and  propaganda  work  for  much  of  which  the  dental  officers 
had  little  time  to  spare.  The  number  of  dental  officers  has  increased  during 
the  year  and  it  is  hoped  the  future  will  show  a steady  improvement  in  systematic 
treatment  of  children.  As  in  general  practice,  the  best  results  accrue  from 
continued  service  by  dental  officers  established  in  a district  and  familiar  to 
parents,  teachers  and  children. 

Clinics. — The  mobile  dental  unit,  which,  second-hand  in  1946,  has  served 
well  for  some  years,  is  now  showing  signs  of  wear  and  becoming  difficult  to  repair. 
It  has  proved  its  worth  as  a method  of  reaching  outlying  schools  and  is  popular 
with  children  and  parents  whose  time  and  expense  in  going  to  central  clinics 
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has  been  saved  ; and,  as  in  the  case  of  the  mobile  unit,  there  is  no  doubt  that 
school  dentistry  will  be  more  acceptable  to  those  in  the  new  schools  of  St.  David’s 
R.C.  and  the  Inch  primary,  on  whose  premises  dental  surgeries  are  to  be  equipped 
during  the  session  1952-53.  Care  of  the  teeth  “ on  the  spot  ” as  part  of  ordinary 
school  life  takes  away  much  of  the  waiting-room  ordeal  and  difficulties  of  travelling. 
It  is  probable  that  the  new  health  centre  at  Sighthill  will  also  be  opened  shortly 
and  provide  two  surgeries  for  the  treatment  of  school  children,  whose  numbers 
are  rapidly  increasing  in  the  neighbourhood. 

Treatment. — A total  of  25,412  school  children  were  inspected;  21,629 
required  treatment,  including  7,704  who  attended  as  “ emergencies  ” for  casual 
treatment.  Attendances  at  the  clinics  numbered  28,853 — an  increase  of  5,557 
over  last  year.  Table  V,  given  elsewhere,  also  shows  an  increase  in  the  work 
completed.  The  number  of  fillings  in  permanent  and  deciduous  teeth  increased 
by  more  than  3,000,  which  marks  a progressive  effort  in  preserving  clean,  healthy 
mouths — the  main  business  of  a local  authority  dental  scheme. 

Five  years  ago  the  fillings  of  permanent  teeth  outnumbered  extractions  by 
T4  to  1.  Today  the  ratio  is  3-4  to  1 in  favour  of  fillings.  There  is  still  room 
for  concern  about  the  rising  numbers  of  “ casuals  ” in  spite  of  the  increase  in 
preventive  work,  which  points  to  the  fact  that  the  staff  is  insufficient  to  deal  with 
all  who  are  anxious  to  have  regular  treatment.  Between  600  and  900  children 
attend  each  month  for  emergency  extraction  of  teeth,  many  of  which  should  have 
been  saved  by  filling  or  some  form  of  conservation  treatment. 

Dentures  fitted  for  children  amounted  to  86.  Many  of  these  were  fitted 
where  one  or  two  front  teeth  were  lost  as  the  result  of  accidents.  The  orthodontic 
clinics  held  periodically  accounted  for  917  attendances.  Many  appliances  were 
made  to  correct  irregularities  of  teeth  and  thirty-four  cases  were  classed  as  finished. 
There  is  a rising  interest  in  this  type  of  work  among  the  staff,  some  of  whom  are 
now  anxious  to  take  part  in  post-graduate  courses  in  the  subject.  Thanks  are 
due,  and  hereby  tendered,  to  Dr  W.  Russell  Logan,  the  orthodontic  consultant, 
for  his  untiring  efforts  and  advice.  Applications  of  sodium  fluoride  continue  to 
be  given.  Although  limited  by  staff,  this  programme  will  increase  as  the  oral 
hygienists  extend  their  areas  of  work. 

Maternity  and  Child  Welfare. — The  year  has  seen  a slight  rise  in  the 
number  of  mothers  and  pre-school  children  who  have  attended  the  dental  clinics, 
95  mothers  and  575  infants  being  treated.  Plans  have  been  made  to  extend 
propaganda  work  to  community  centres,  forming  a close  liaison  with  medical 
services  in  order  to  create  more  interest  among  young  parents  with  the  object  of 
increasing  these  figures,  and  generally  focussing  attention  upon  the  teeth  of  children 
from  the  earliest  ages. 

C. — School  Nursing  and  Arrangements  for  Follow-up. 

No  change  in  arrangements  falls  to  be  reported.  During  the  session,  nurses 
paid  2,363  home  visits. 

D. — Co-operation  with  other  Authority  Departments. 

This  co-operation  remains  unaltered. 
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E. — Co-operation  with  Voluntary  Bodies  and  other 
Outside  Agencies. 

Voluntary  Bodies. — Cordial  co-operation  continues  as  before. 

University  and  other  Teaching  Bodies. — Lectures  as  well  as  practical 
insight  into  school  health  work  by  visits  have  been  given  to  post-graduate  and 
undergraduate  students  of  medicine  ; to  Queen’s  Nurses  ; and  to  nurses  studying 
for  a Health  Visitor’s  Diploma.  Instructional  visits  have  also  been  arranged  for 
doctors  and  others  visiting  this  country  from  overseas. 

Forty-eight  five-year-old  children  were  concerned  in  a national  survey 
organised  by  the  Institute  of  Child  Health  of  the  University  of  London.  Of 
these,  44  were  examined  by  school  medical  officers  and  4 by  other  practitioners. 
In  each  case,  home  visits  were  paid  by  school  nurses. 

Hospitals. — Co-operation  with  medical  staff  and  almoners  has  remained 
close.  Through  the  kindness  of  the  medical  superintendents  of  the  various  groups 
of  hospitals,  standing  arrangements  have  been  made  whereby  information  concerning 
all  school  children  treated  as  in-patients  is  sent,  on  discharge,  to  the  school  health 
service. 

General  Practitioners. — Co-operation  with  the  family  doctor  before  referral 
of  a child  to  a specialist  has  been  brought  closer  and  family  doctors  received  full 
reports  of  the  specialists’  findings. 

On  the  subject  of  irregular  attendance,  135  telephone  conversations  have  been 
held  with  general  practitioners. 

F. — Co-operation  with  Teachers  and  Parents. 

This  co-operation  continues  unaltered. 

The  Findings  of  Medical  Inspection. 

In  Table  I details  of  the  numbers  examined  during  the  school  session  are 
shown  under  the  various  categories.  In  Table  II  are  detailed  the  number  and 
percentages  of  children  who  at  routine  medical  inspection  were  observed  as 
suffering  from  defects.  The  following  summary  brings  out  the  main  features. 

Defects  of  Clothing  and  Footwear. — The  very  great  increase  in  the 
number  of  children  noted  as  having  unsatisfactory  footwear  calls  for  comment. 
The  greater  part  of  this  increase  results  from  the  returns  of  one  Assistant  School 
Medical  Officer  who  joined  the  service  within  the  year,  who  took  a particular 
interest  in  defective  footwear  and  postural  defects  and  who  set  a very  high  standard. 
It  is  also  believed  that  for  financial  reasons  parents  are  finding  it  more  difficult  to 
provide  adequately  for  the  needs  of  their  children’s  feet. 

Nutrition. — The  standard  of  nutrition  has  been  maintained. 

Mouth  and  Teeth. — More  unhealthy  mouths  and  teeth  have  been  found  in 
both  the  five-year-old  and  the  nine-year-old  age  groups,  and  the  total  percentage 
has  risen  from  6-33  per  cent,  to  8-66  per  cent. 
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Ears. — The  success  claimed  for  the  treatment  of  inflammation  of  the  middle 
ear  by  modern  methods  such  as  the  use  of  antibiotics  is  not  reflected  in  the  results 
of  routine  inspection.  The  number  of  cases  of  otorrhoea  shows  no  decrease  and, 
indeed,  the  percentage  has  risen  slightly. 

Circulatory  System. — The  incidence  of  acquired  heart  disease  remains  the 
same  but  there  has  been  a small  increase  in  the  number  of  congenital  defects. 

I 

Lungs. — The  number  of  those  suspected  of  having  tuberculosis  has  risen 
a little. 

Deformities. — The  increase  of  cases  of  deformity  resulting  from  infantile 
paralysis  from  0-29  per  cent,  to  0-92  per  cent,  is  to  be  expected  in  view  of  the 
increase  in  this  disease  in  recent  years.  The  substantial  increase  found  to  occur 
in  deformities  from  other  causes  results  principally  from  the  records  of  the  same 
Assistant  School  Medical  Officer  who  recorded  the  marked  increase  in  defects 
of  footwear. 


Conclusion. 


On  the  whole  the  health  of  Edinburgh’s  school  children  has  been  maintained, 
and  confirmation  of  this  statement  is  supplied  by  the  attendance  figures  for  the 
year  which,  despite  a measles  epidemic,  reached  an  average  of  92-5  per  cent.  The 
figures  for  the  last  four  years  are  : — 


1948- 49 

1949- 50 

1950- 51 

1951- 52 


91*5  per  cent. 


91- 7 

92- 1 


>> 

II 


92-5 


y> 


While  the  routine  work  of  the  service  has  continued  undiminished  throughout 
the  year,  there  have  been  trends  which  merit  comment. 

Early  ascertainment  of  defect  is  of  very  great  importance  both  for  prevention 
and  for  the  provision  of  suitable  educational  treatment.  The  Education  (Scotland) 
Act,  1946,  empowers  parents  of  children  who  have  reached  the  age  of  two  years 
to  request  an  education  authority  to  provide  medical  examination.  Although 
this  section  of  the  Act  is  not  as  well  known  as  it  should  be,  it  is  good  to  be  able 
to  record  that  more  and  more  parents  have  throughout  the  year  taken  advantage 
of  it.  Ascertainment  before  compulsory  school  age  is  of  benefit  in  every  case 
and  especially  where  the  handicap  is  blindness  or  deafness.  Nursery  school 
education  is  available  for  both  blind  and  deaf.  But,  while  provision  at  the  Royal 
Blind  School  is  adequate,  that  at  Donaldson’s  School  for  the  deaf  causes  concern, 
for  a child’s  name  must  be  on  the  waiting-list  for  many  months  before  he  can  be 
admitted,  though  the  position  will  be  eased  when  the  proposed  re-organisation 
of  Donaldson’s  makes  possible  the  admission  of  Edinburgh  children  as  day  pupils. 
During  the  year,  two  adverse  factors  have  been  more  than  ever  in  evidence  which 
may  in  the  future  embarrass  the  provision  of  special  education  to  these  two  classes 
of  handicapped  pupils — 
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(1)  Retrolental  Fibroplasia  is  a recently  recognised  disease  of  the  eye  which 

causes  blindness  in  premature  infants.  Through  the  co-operation  of 
the  Maternity  and  Child  Welfare  Medical  Officer,  the  School  Health 
service  has  knowledge  of  every  case  of  this  disease  which  occurs  in 
Edinburgh,  and  at  present  appropriate  educational  treatment  can  be 
provided  as  soon  as  the  child  is  able  to  benefit  from  it.  But  numbers 
will  continue  to  increase  until  ways  have  been  found  to  prevent  or 
to  cure  this  disease. 

(2)  An  increasing  number  of  very,  or  completely,  deaf  children  is  being 

ascertained  who  have  suffered  from  tuberculous  meningitis.  Until 
quite  recently  few  children  afflicted  with  this  malady  survived.  Now, 
with  the  use  of  streptomycin,  many  are  saved  from  death  but  lose 
their  hearing.  Until  further  advance  is  made  in  the  treatment  of 
tuberculous  meningitis,  more  and  more  of  these  children  will  be 
admitted  either  to  the  school  for  the  hard-of-hearing  or  the  school 
for  the  deaf. 

As  indicated  briefly  in  the  body  of  this  report,  much  closer  contact  has  been 
achieved  with  family  doctors  and  with  hospitals.  1 his  is  an  important  develop- 
ment which  will  be  extended  in  the  coming  year  and  will  contribute  substantially 
to  the  welfare  of  the  school  child. 

As  mentioned  in  last  year’s  report,  one  duty  of  the  school  health  service — 
vocational  guidance — has  been  brought  into  greater  prominence  by  the  establish- 
ment of  the  Youth  Employment  Service.  Throughout  the  year  under  review  the 
co-operation  with  this  service  increased,  both  in  the  schools  and  also  in  the  central 
office  where  the  problems  of  young  people  already  in  employment  were  discussed 
by  the  Youth  Employment  Officer  and  the  Chief  Executive  School  Medical  Officer. 
The  Youth  Employment  Service  is  a new  one  and  the  extent  to  which  the  school 
doctor  can  help  it  is,  as  yet,  uncertain,  but  the  medical  work  involved  is  both 
interesting  and  promising. 

The  teaching  of  mothercraft  to  girls  of  secondary  school  age  was  again 
extended  this  year  by  the  inclusion  of  the  schools  for  the  partially-sighted  and 
for  the  hard-of-hearing  where,  for  a number  of  years,  no  such  instruction  had 
been  given.  Three  kinds  of  special  schools  have  had  this  instruction  in  the  last 
two  years,  the  two  mentioned  above  and  St.  Christopher  s School  for  the  mentally 
handicapped,  and  in  every  case  with  great  success.  This  instruction  should  be 
extended  to  all  special  schools. 

One  of  the  Assistant  Medical  Officers  actively  carried  out  in  his  schools  a 
survey  of  unsatisfactory  footwear  and  of  postural  defects,  and,  as  mentioned 
earlier  in  this  report,  his  findings  materially  affected  the  records  of  routine 
inspection.  By  his  work  he  showed  that  early  postural  defects  and  early  foot 
trouble  existed  to  a degree  greater  than  that  hitherto  recorded.  He  also  showed 
by  initiative  and  zeal  a medical  officer  can,  in  the  course  of  his  ordinary  duties, 
make  research  into  a specific  problem  which  is  of  interest  to  himself  and  benefit 
to  the  Service.  It  is  clear  that  further  investigation  is  required  before  the  true 
incidence  of  these  defects  can  be  determined. 
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Medical  Treatment. 

(1)  Provided  directly  by  School  Health  Service: — 


A.  Minor  Ailments  : — 

New  Cases 

Attendances 

(1)  Cuts,  bruises,  sprains,  minor  injuries,  etc. 

7,476 

17,519 

(2)  Diseases  of  the  ear  ... 

1,002 

5,510 

(3)  Diseases  of  the  eye,  excluding  def.  vision 

(4)  Diseases  of  the  Skin  : — 

1,019 

2,572 

Ringworm  (scalp) 

5 

86 

Ringworm  (body) 

43 

303 

Scabies 

63 

99 

Impetigo  ... 

736 

2,280 

Other  diseases 

804 

2,610 

Total 

11,148 

30,979 

B.  Doctors’  Clinics  



2,244 

3,673 

C.  Sunray  Treatments  : — 

Pleasance  Clinic — 

School  children 

...  ... 

167 

1,307 

Pre-school  children 



— 

— 

Leith  Clinic — 

School  children 

...  ... 

226 

2,099 

Pre-school  children 



. 

— 

D.  Orthopaedic  Clinics  (Physiotherapist)  : — 

Pleasance  Clinic — 

School  children 

...  ... 

527 

3,168 

Pre-school  children 



62 

607 

Leith  Clinic — 

School  children 

...  ... 

157 

595 

Pre-school  children 



— 

— 

E.  Chiropodist 

Children  examined  ... 

...  ... 

3,548 

— 

Children  requiring  treatment 

299 

— 

Children  who  refused  treatment  ... 

38 

— 

Special  cases  referred  by  medical  officer  or 

by  orthopaedic  clinic  ... 

295 

— 

Total  number  of  new  cases  treated 

556 

Primary 

Schools 

Secondary 

Schools 

Total 

No.  of  schools  inspected 

2 

4 

6 

Children  inspected 

Children  requiring  treatment  or  advice 

409 

26  (6%) 

3,139 
273  (9%) 

3,548 
299  (8  %) 

Appropriate  cases  have  been  referred  to  other  departments  by  the  chiropodist. 
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The  remainder  have  been  treated  at  the  school  chiropody  clinic  as  follows  : 


Condition 

Attendances 

Skin  conditions 

2,252 

Nail  conditions  ... 

228 

Muscle  and  tendon  conditions 

75 

Joint  conditions 

149 

Bone  conditions 

19 

Arch — long  and  metatarsal 

296 

Hyperidrosis  and  foot  hygiene 

6 

Shoes — fittings  and  advice 

31 

Posture  and  gait 

3 

Other  conditions 

11 

Total 

3,070 

The  incidence  of  verruca  remains  high. 

F.  Immunisation  : — 

Diphtheria. — 6,505  children  received  injections  of  A.P.T.  (of  these  5,153  were 
reinforcing  doses). 

4,388  children  received  injections  of  T.A.F.  (of  these  3,813  were 
reinforcing  doses). 

Whooping  Cough  : — No  children  received  injections  this  year. 

G.  Infectious  Diseases  : — 

There  were  10,584  cases  and  720  contacts  absent  from  school  on  account  of 
infectious  diseases. 

Scabies  : — 


Cases  and  Attendances  at  Scabies  Clinic. 


Year 

Age 

0-5  Years 

Age 

5-15  Years 

Age 

15  Years+ 

All  Ages 

Total 

Attendances 

1942  (ten  months)  

510 

2,844 

366 

3,720 

31,742 

1943  

007 

3,504 

1,066 

5,177 

37,900 

1944  

406 

2,592 

909 

3,967 

33,120 

1945  

297 

2,087 

473 

2,857 

23,472 

1946  

212 

1,401 

264 

1,877 

18,027 

1947  

114 

754 

214 

1,082 

9,868 

1948  

101 

577 

172 

850 

8,412 

1949  

00 

359 

76 

495 

4,858 

1950  

30 

251 

75 

362 

3,455 

1951 

16 

95 

15 

125 

577 

1952  

14 

74 

8 

96 

510 

(2)  Given  in  School  Clinics  by  Regional  Hospital  Board  Specialists 


New  Cases 

Attendances 

H. 

Defective  Vision  ... 

1,713 

3,740 

Squint 

Glasses  prescribed 

309 

2,636 

802 

I. 

Nose  and  Throat  ... 

Recommended  for  operative  treatment 

1,121 

748 

1,736 
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J.  Skin  Specialist’s  Clinic ...  377 


K.  Orthopaedic  Surgeon 

Number  of  plasters  supplied 


1,050 

168 


An  analysis  of  new  cases  seen  by  the  visiting  surgeon  is  given  below  :• 


Congenital  Deformities  : 

Arthrogryposis  multiplex  congenita 
Congenital  talipes  equino  varus 
Spina  bifida 


2 

2 

1 


Diseases  of  the  Nervous  System  : 

Anterior  poliomyelitis 
Spastic  paralysis  ... 

Myopathy 


14 

5 

1 


Tuberculosis — Bones  and  Joints  : 

Spine 

Chronic  Bone  Disease  : 

Epiphysitis — Osgood  schlatters 

Kohler  freibergs 
Severs  ...  r.. 

Osteochondritis — Patella 
Elbow 

Traumatism  : 

Ligamentous  sprains,  etc.  ...  ...  ...  ...  ...  9 

Synovitis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Prolapse  intervertebral  disc  ...  ...  ...  ...  ...  1 


6 

7 

6 

2 

1 


Static  Deformities — Structural  and  Postural 

Pes  planus — calcaneo  valgus 

Pes  cavus — calcaneo  cavus 

Hallux  rigidus  : valgus  : hammer  toe,  etc. 

Knock- knees 
Bow  legs  ... 

Other  foot  deformities  ... 

Scoliosis  ... 

Kypho  lordosis  ... 

Torticollis 


22 

14 

21 

6 

2 

7 

4 

3 

3 


Disabilities  of  Muscles  and  Tendons  : 

Teno- vaginitis  ...  ...  ...  ...  ...  ...  ...  1 


New 

(3)  Carried  out  in  Hospital  : Cases 

L.  Royal  Hospital  for  Sick  Children,  General  Wards  ...  201 

M.  Children’s  Wards  of  General  Hospitals  506 

N.  Princess  Margaret  Rose  Hospital  (Orthopaedic)  ...  72 

O.  Southfield  Sanatorium,  Royal  Victoria  Hospital  and 

Bangour  Hospital  ...  ...  ...  ...  ...  ...  25 

P.  Royal  Victoria  Dispensary  ...  ...  ...  ...  ...  338 

Q.  Rheumatism  Clinic,  Royal  Hospital  for  Sick  Children  24 

R.  Child  Psychiatrist  Unit,  Royal  Hospital  for  Sick  Children  40 

S.  Edinburgh  Foot  Clinic  ...  ...  ...  ...  ...  ...  104 

T.  Royal  Victoria  Dispensary — 

Contacts  immunised  with  B.C.G.  ...  ...  ...  ...  97 


1,049 
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SPECIAL  SCHOOLS  AND  CLASSES. 

(a)  Physically  Handicapped. — There  are  three  day  schools  for  physically 

handicapped  children  and  one  residential  school  for  delicate  and  con- 
valescent children.  In  addition,  there  are  six  certificated  teachers  who 
visit  at  home  children  too  physically  handicapped  to  attend  special  schools. 
Each  teacher  has  ten  children  under  her  charge  and  each  child  receives 
one  visit  per  week.  The  teachers  are  on  the  staff,  and  the  children  are 
on  the  roll  of  Willowbrae  Special  School,  the  headmistress  of  the  school 
being  in  charge  of  the  scheme.  The  number  of  children  on  the  rolls  of 
special  schools  is  223  and  the  number  taught  at  home  is  61 . 

( b ) Partially- Sighted  children  to  the  number  of  22  are  educated  in  Lauriston 

Special  School — 11  refractive  errors  and  11  other  conditions. 

(c)  Partially-Deaf  children  to  the  number  of  96  are  educated  in  St  Giles’ 

Special  School  for  hard-of-hearing  children. 

( d ) Educationally  Subnormal  Children. — In  the  ascertainment  of  children 

requiring  special  educational  treatment,  formal  testing  of  intelligence  and 
of  educational  attainment  is  performed  by  psychologists  of  the  Child 
Guidance  Clinic,  who  communicate  their  findings  to  the  two  assistant 
school  medical  officers  specially  engaged  in  work  with  the  educationally 
subnormal. 

There  are  seven  day  schools  (one  of  which  is  an  Occupation  Centre 
with  a roll  of  97)  and  one  special  class — the  total  roll  being  517. 

(e)  Speech  Therapy  is  given  in  small,  special  classes.  During  the  year  714 

children  attended  for  therapy  ; 181  were  stammerers,  16  had  cleft  palate 
and  533  had  defective  articulation  ; 212  cases  were  discharged,  55  dis- 
continued treatment  or  left  school  before  treatment  was  completed  and 
447  remain  on  the  roll  to  continue  treatment. 

(/)  Middleton  House,  near  Gorebridge,  accommodates  40  delicate  and 
convalescent  children.  198  boys  and  159  girls  were  admitted  during  the 
year. 


Number  of  Children  Resident  in  Institutions. 


Blind- 

Royal  Blind  School 
Deaf — 

Donaldson’s  School 
Deaf  and  Blind — 

St  Vincent’s  R.C.  School  ... 

Epileptic — 

Colony  for  Epileptics 
Physically  Handicapped — 

Challenger  Lodge  ... 

Trefoil  School 

Westerlea  School  (for  Spastics) 

St  George’s  School,  Manchester  (Diabetics) 
Puckle  Hill,  Kent  (Spastics) 

East  Park  Home,  Glasgow 


10 

47 

7 

4 

13 

7 

6 

1 

1 

1 
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Mentally  Handicapped — 

Gogarburn  Institution  ...  ...  •••  32 

Lennox  Castle  Institution  ... 

St  Joseph’s  Institution  ...  ...  •••  ® 

St  Charles’  Institution  

Bangour  Mental  Hospital  ...  ...  ...  1 

Psychological  Residential  Schools — 

Rudolf  Steiner  (Aberdeen)  ...  ...  1 

Bams  Hostel  ...  ...  •••  ••• 

Hartree  School,  Ayr 

Naemoor  School,  Perthshire  ...  ...  3 

Class  Inspections. 

At  these  inspections,  both  by  medical  officers  and  by  nurses,  defects  of  health 
and  of  cleanliness  have  been  noted  and  appropriate  action  taken.  In  each  class- 
room attention  has  been  paid  to  hygiene — -particularly  heating  and  lighting 
and,  during  the  holidays,  to  the  hygiene  of  the  dining  centres. 

As  in  previous  years,  the  children  have  been  divided  into  three  categories 
of  fitness.  The  percentage  figures  of  these  categories  for  the  last  eight  sessions 


are  given  below. 


1944-5 

1945-6 

1946-7 

1947-8 

1948-9 

1949-50 

1950-1 

1951-2 

Examined 

Passed  

Slight  Defect 
Marked  Defect  ... 

45,826 

73-4 

21*3 

5*3 

44,002 

69-8 

25-4 

4-7 

40,473 

72-3 

23*5 

4-2 

36,316 

75-2 

20*7 

4*1 

42,584 

72-6 

24-6 

2-8 

51,637 

73-8 

24*0 

2*2 

54,364 

76*5 

21-7 

1*8 

49,848 

74*9 

23-6 

1*5 

In  1946-47  the  percentage  of  Head  Cards  of  those  inspected  was  11-97  (4,843 
out  of  40,473),  in  1947-48  it  was  8-49  (3,084  out  of  36,316),  in  1948-49  it  was 
10-8  (4,618  out  of  42,584),  in  1949-50  it  was  8-9  (4,610  out  of  51,637),  in  1950-51 
it  was  6-6  (3,610  out  of  54,364)  and  in  1951-52  it  was  6-7  (3,339  out  of  49,848). 


Mass  Radiography  of  Pupils  in  Secondary  Schools  and  Centres 

of  Further  Education. 


Boys 

Girls 

Total 

Static  Unit  ... 

2,030 

2,266 

4,296 

Mobile  Unit 

4,315 

3,773 

8,088 

Sent  independently  to  Static  Unit 

135 

186 

321 

Total 

6,480 

6,225 

12,705 

Boys 

Girls 

Total 

Per  cent, 
of  Grand 
Total 

Number  examined  and  found  normal 
Number  recalled  for  large  films  ... 

6,390 

90 

6,129 

96 

12,519 

186 

98-54 

1-46 

Analysis  of  those  recalled  : 

(a)  Primary  Complex 

(b)  Other  T.B.  Lesions,  active  or  suspected  of 

activity  ... 

(c)  Quiescent  T.B.  Lesions  ... 

( d ) Calcified  Hilar  Glands  ... 

(c)  Other  Pathological  Conditions  : 

(1)  Congenital  ...  ...  ...  ' 

(2)  Acquired  ... 

(/)  No  abnormality  ... 

8 

8 

3 

18 

0 

18 

29 

9 

15 

1 

13 

6 

9 

43 

17 

23 

4 

31 

12 

27 

72 

0-13 

0-18 

0-03 

0-24 

0-09 

0-21 

0-57 

Per  cent, 
of  Grand 
Total 

Primary  Complex  and  Other  T.P.  Lesions,  active  or  suspected  of  activity 

0-31 
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AUDIOMETRIC  TESTING. 

This  testing  is  carried  out  under  the  direction  of  the  Headmaster  of  St  Giles 
Special  School  for  hard-of-hearing  pupils,  Mr  Leslie  E.  Heath,  B.Sc.,  who  has 
kindly  furnished  the  report  and  observations  given  below. 

During  the  session  a total  of  20,301  tests  were  performed.  The  routine 
tests  covered  the  following  groups : — 


Number 

Tested 

Normal 

Grades 

Defective 

I 

II 

II  A 

II  B 

Born  1943  ... 

4,921 

4,480 

296 

130 

15 

441 

Percentage 

91-0 

6-0 

2’1 

0-3 

9-0 

Infant  Admits  of  1951 

5,398 

4,840 

328 

•i 

201 

25 

638 

Percentage 

89-5 

6-1 

0-1 

3-8 

0-5 

10-5 

Secondary  Admits  of  1951 

3,276 

3,090 

119 

57 

10 

186 

Percentage  

94-3 

3-6 

1*8 

0-3 

5-7 

Of  cases  put  forward  by  teachers  70-3  per  cent,  were  normal,  15-8  per  cent, 
of  Grade  I and  13-9  per  cent,  of  Grade  II  defect. 

Of  cases  once  known  to  have  defect  but  which  had  become  normal  at  the  last 
test  given,  18-5  per  cent,  had  returned  to  their  defective  condition. 

A total  of  2,712  children  in  the  schools  of  the  city  are  at  present  listed  as 
defective,  of  which  1,548  have  Grade  I defect,  923  Grade  IIa,  226  Grade  IIb, 
11  Grade  II  (awaiting  further  investigation  before  final  grading)  and  1 Grade  III 
(awaiting  admission  to  the  Donaldson’s  School). 

The  work  has  been  extended  by  the  provision  of  a fourth  test  supervisor  and 
this  has  made  possible  the  testing  of  hearing  in  Midlothian,  West  Lothian  and 
Peeblesshire.  Preliminary  surveys  in  these  counties  indicate  that  it  will  be  possible 
to  cover  two  age  groups  in  the  time  allotted  to  them. 

During  the  session  the  new  sweep-test  using  a portable  pure-tone  audiometer 
was  introduced.  There  is  no  doubt  that  this  form  of  test  is  a marked  improvement 
on  the  test  with  the  gramophone  audiometer. 

The  advantages  of  the  new  test  are  as  follows  : — 

It  detects  cases,  particularly  high-frequency  cases,  omitted  by  the  gramophone 
test,  but  omits  none  found  by  the  other  test. 

It  is  easier  to  manipulate  in  all  respects  and  is  not  affected  by  noise  to  the 
extent  that  the  gramophone  test  is  affected. 

The  test  requires  only  a small  room  instead  of  a classroom  and  thus  eases  the 
situation  in  many  schools. 

It  eliminates  the  use  of  test  papers  and  their  marking  and  saves  running  costs 
on  test  papers,  gramophone  records  and  needles. 

It  gives  personal  contact  with  every  child  as  an  individual  test  but  loses  no 
time  when  testing  infants  and  primary  pupils.  The  slight  loss  of  time  in  dealing 
with  secondary  pupils  is  justified  in  view  of  the  greater  efficiency  of  the  test. 

It  is  hoped  to  complete  the  change  over  to  the  new  test  during  the  next  session. 
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INSTRUCTION  IN  MOTHERCRAFT. 

The  work  of  the  mothercraft  instructors  is  carried  out  in  secondary  schools 
in  collaboration  with  the  domestic  science  departments  and  it  consists  of  lecture- 
demonstrations  to  small  groups  of  the  13  to  15-year-old  girls  and,  by  arrangement 
with  the  Maternity  and  Child  Welfare  Medical  Officer,  of  visits  to  day  nurseries 
where  the  practical  care  of  infants  is  studied.  During  the  session,  mothercraft 
instruction  was  given  to  1,070  children  in  15  schools. 


MEALS. 

The  number  of  meals  supplied  to  schools  and  nurseries  during  the  year 
ending  15th  May,  1952,  was  4,155,078.  The  total  cost  involved  was  £245,771. 
The  average  cost  per  meal  was  14-193d.  (6*653d.  for  food  and  7-54d.  for 
administration).  The  income  from  payments  received  for  meals  was  £92,383. 
Applications  for  provision  of  free  meals  were  received  from  1,261  parents  or 
guardians  ; 1,065  of  these  applications  were  granted. 


Nursery  Meals. 


Nursery  Schools 

Day 

Nurseries 

Total 

Corporation 

Voluntary 

1940-47  ... 

• •• 

120,181 

57,326 

33,869 

211,376 

1947-48  ... 

146,989 

56,351 

23,948 

227,288 

1948-49  ... 

141,150 

41  346 

15,030 

197,520 

1949-50  ... 

181,908 

42,220 

15,060 

239,194 

1950-51  ... 

176,282 

37,230 

14,564 

228,076 

1951-52  ... 

... 

187,972 

• 

55,598 

13,781 

257,351 

MILK. 

The  Government  Free  Milk  Scheme  is  how  in  operation  in  all  schools. 
Under  this  scheme,  no  milk  is  supplied  during  holidays.  On  the  average,  55,570 
bottles  of  milk  were  consumed  daily  by  pupils. 


PRE-APPRENTICESHIP  COURSES. 

The  students  attending  the  School  of  Building  and  Crafts  are  all  examined 
to  see  that  they  are  fit  for  the  occupations  of  their  choice.  In  addition,  those 
taking  the  painters’  course  are  tested  for  colour-blindness. 

Pre-nursing  candidates  who  have  passed  interview  are  submitted  to  a some- 
what strict  medical  inspection  in  view  of  the  nature  of  their  future  work. 
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TABLE  I. 

Total  number  of  children  examined  at : — 

Systematic  Other  Systematic 
Examinations  Examinations 


Nursery 

550 

5 year-olds 

7,013 

9 „ 

4,934 

13  

4,847 

16  „ 

525 

Various  

... 

12 

Total 

17,869 

12 

Other  examinations  : — 

Special  cases 

...  ... 

18,826 

Re-inspections 

... 

4,721 

Visual  Acuity  and  Hearing  (1943  age  groups) 

3,978 

Employment  of  children  ... 

... 

2,112 

National  Camps 

... 

1,960 

Vocational  Guidance 

...  ... 

927 

Potato  harvesters 

...  ... 

550 

Remand  Home  Admits 

...  ... 

250 

Approved  School  Reports 

...  ... 

97 

Special  schools  (routines)  ... 

... 

681 

Nursery  schools  and  classes  (routines) 

288 

Pre-apprentices  (building) 

... 

71 

Pre-apprentices  (engineering) 

... 

76 

Pre-nursing  ... 

...  ... 

37 

Moray  Sea  School  ... 

... 

25 

Community  Centres’  Camps 

... 

82 

School  Welfare  Officer’s  Camp 

... 

12 

Employment  in  Theatres  ... 



1 

Total 

34,694 

Treatment  Advised. 


Number  of  individual  children  inspected  at  systematic  examinations  who 
were  notified  to  parents  as  requiring  treatment  (excluding  uncleanliness  and 
dental  caries)  : — 


Nursery 

5-year-olds 


9 

13 

16 


»> 

») 

» 


54 

864 

(397 

768 

152 


Total 


2,535 


In  addition,  the  inspection  of  physically  and  mentally  handicapped  children 
was  carried  out  in  special  schools  and  classes. 
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TABLE  II. 

Systematic  Examinations. 
Clothing. 


Number 

Examined 

U nsati  sf actory 

Number 

Per  cent. 

Nursery... 

Boys  ... 

257 

Girls  ... 

293 

... 

... 

Infants — 

Boys  ... 

3,667 

4 

0*11 

Girls  ... 

3,346 

... 

9 -year-olds — 

Boys  ... 

2,343 

2 

0*09 

Girls 

2,591 

4 

0-15 

13  -year-olds — 

Boys  ... 

2,382 

Girls  ... 

2,465 

i 

0-04 

16  -year-olds — 

Boys  ... 

208 

... 

Girls  ... 

317 

Total 

17,869 

li 

0-06 

Footgear. 


Number 

Examined 

Unsatisfactory 

Number 

Per  cent. 

Nursery — 

Boys  ... 

257 

4 

1-56 

Girls 

293 

12 

4-10 

Infants — 

Boys  ... 

3,667 

34 

0*93 

Girls  ... 

3,346 

51 

1-52 

9-year-olds — 

Boys  ... 

2,343 

51 

2-18 

Girls  ... 

2,591 

75 

2*89 

13-year-olds — 

Boys  ...  

2,382 

21 

0-88 

Girls  ... 

2,465 

143 

5-80 

19-year-olds — 

Boys  ... 

208 

20 

9-62 

Girls  ... 

317 

96 

30-28 

Total 

17,869 

507 

2-84 
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Heights  and  Weights. 


Number 

Examined 

Average 

Height 

(inches) 

Average 

Weight 

(lbs.) 

Average 

Age 

Nursery — 

Boys  ... 

280 

38-18 

36-18 

years  months 
3 9 

Girls 

293 

37-81 

42-17 

3 

9 

Infants — 

Boys  ... 

3,127 

42-21 

42-48 

5 

2 

Girls 

2,986 

42-17 

41-00 

5 

2 

0- year-olds — 

Boys  ... 

2,251 

51-73 

63-06 

9 

3 

Girls 

2,402 

51-27 

62-38 

9 

5 

13  -year-olds — 

Boys  ... 

2,428 

59-71 

92-15 

13 

6 

Girls 

2,512 

60-18 

99-16 

13 

6 

16  -year-olds — 

Boys  ... 

229 

67-11 

131-72 

16 

6 

Girls  ...  

230 

71-96 

123-75 

16 

9 

Cleanliness  of  Head. 


Number 

Examined 

Nits 

Verminous 

Dirty 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

2 

0-78 

Girls 

293 

7 

2-39 

i 

0-34 

Infants — 

Boys 

3,667 

48 

1-31 

4 

0-11 

14 

0-38 

Girls 

3,346 

143 

4-27 

6 

0-18 

28 

0-84 

9- year-olds — 

Boys 

2,343 

53 

2-26 

3 

0-13 

24 

1-02 

Girls 

2,591 

171 

6-60 

2 

0-08 

38 

1-47 

13-year-olds — 

Boys 

2,382 

21 

0-88 

1 

0-04 

2 

0-08 

Girls 

2,465 

163 

6-61 

4 

0-16 

9 

0-37 

13-year-olds — 

Boys 

208 

1 

0-48 

Girls 

317 

2 

0-63 

Total 

17,869 

610 

3-41 

20 

0-11 

117 

0-65 

Cleanliness  of  Body. 


Number 

Examined 

Dirty 

Verminous 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

Girls 

293 

1 

0-34 

Infants — 

Bovs 

3,667 

2 

0-05 

2 

0-05 

Girls 

3,346 

7 

0-21 

1 

0-03 

3-year  olds — 

Boys 

2,343 

7 

0-30 

1 

0-04 

Girls 

2,591 

5 

0-19 

1 3-year-olds — 

Boys 

2,382 

5 

0-21 

1 

0-04 

Girls 

2,465 

4 

0-16 

1 3-year-olds — 

Boys 

208 

1 

0-48 

..4 

Girls 

317 

... 

Total 

17,869 

32 

0-18 

5 

0-03 
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Condition  of  Skin. 


(a)  Head. 


Number 

Ringworm 

Impetigo 

Others 

Examined 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

1 

0*39 

Girls 

293 

... 

... 

... 

... 

... 

... 

Infants — 

Boys 

3,607 

2 

0-05 

0 

0-16 

7 

0*19 

Girls 

3,340 

2 

0-06 

7 

0-21 

9 

0*27 

0-year-olds — 

Boys 

2,343 

2,591 

i 

0-04 

0 

0-20 

1 

0-04 

Girls 

... 

2 

0*08 

3 

0-12 

13-year-olds 

Boys 

2,382 

i 

0-04 

2 

0*08 

7 

0*29 

Girls 

2,465 

... 

23 

0*93 

19 

.0*77 

1 0-year-olds 

208 

Boys 

... 

... 

... 

Girls 

317 

... 

... 

8 

2*52 

Total 

17,869 

6 

0-03 

46 

0*26 

55 

0*31 

(, b ) Body. 


Number 

Ringworm 

Impetigo 

Scabies 

Others 

• 

Examined 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery— 

257 

Boys  ... 

... 

8 

3*11 

Girls  ... 

293 

1 

O' 3 4 

... 

... 

2 

0-68 

7 

2*39 

Infants — 

0'03 

0-05 

Boys  ... 

3,667 

1 

2 

100 

2*73 

Girls  ... 

3,346 

2 

0-06 

i 

0-03 

... 

... 

83 

2*48 

9 -year-olds — 

Boys  ... 

2,343 

2,591 

2 

0-09 

2 

0-09 

... 

57 

2-43 

Girls  ... 

... 

1 

0-04 

1 

0-04 

48 

1*85 

13-year-olds — 

Boys  ... 

2,382 

... 

... 

... 

... 

... 

68 

2*85 

Girls  ... 

2,465 

1 

0*04 

... 

... 

72 

2*92 

1 0-year-olds — 

Boys  ... 

208 

... 

... 

1 

0*48 

Girls  . . . 

317 

i 

0-32 

... 

... 

11 

3-47 

Total  ... 

17,869 

8 

0*04 

6 

0'03 

3 

0*02 

455 

2*55 

Nutrition. 


Number 

Examined 

Slightly  Defective 

Bad 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

257 

1*95 

Boys 

5 

1 

0-39 

Girls 

293 

7 

2*39 

... 

... 

Infants — 

3,667 

168 

4*58 

Boys 

O 

0-05 

Girls 

3,340 

223 

6*67 

15 

0*45 

9 -year-olds — 

157 

Boys 

2,343 

2,591 

6*70 

12 

0*51 

Girls 

188 

7*26 

10 

O' 39 

13-year-olds — 

95 

3*99 

Boys 

2,382 

5 

0*21 

Girls 

2,465 

77 

3*12 

4 

0'16 

10  -year-olds — 

Boys 

208 

6 

2*40 

Girls 

317 

2 

0'63 

... 

... 

Total 

17,809 

927 

6*19 

49 

0-27 
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Teeth. 


Number 

Mouth  and  Teeth  Unhealthy 

Examined 

Number 

Per  cent. 

Nursery — 

Boys  ...  

257 

4 

1*56 

Girls  ... 

293 

8 

2*73 

Infants — 

Boys  ... 

3,667 

414 

11-29 

Girls  ... 

3,346 

422 

12-61 

9 -year-olds — 

Boys  ... 

2,343 

227 

9-69 

Girls  ... 

2,591 

239 

9-22 

13-year-olds — 

Boys  ... 

2,382 

108 

4-53 

Girls  ... 

2,465 

107 

4-34 

1 3-year-olds — 

Boys  ... 

208 

4 

1-92 

Girls  ... 

317 

14 

4-42 

Total 

17,869 

1,547 

8-66 

Nose,  Throat  and  Glands. 

{a)  Nose. 


Number 

Examined 

Obstruction 

(Observation) 

_ (•>) 

Obstruction 

(Adenoids) 

(iii) 

Other 

Conditions 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

3 

1-17 

12 

4-67 

4 

1*56 

Girls 

293 

6 

2-05 

5 

1-71 

3 

1-02 

Infants — 

Boys 

3,667 

126 

3-44 

159 

4-34 

68 

Girls  ... 

3,346 

83 

2-48 

150 

4-49 

58 

1-73 

9-year-olds — 

Boys 

2,343 

18 

0-76 

42 

1-80 

55 

2*35 

Girls 

2,591 

25 

0-97 

37 

1-43 

43 

1-66 

13-year-olds  — 

Boys 

2,382 

12 

0-50 

9 

0-38 

29 

1*22 

Girls 

2,465 

9 

0-37 

13 

0-53 

ii 

0-45 

13-year-olds — 

Boys 

208 

1 

0-48 

2 

0*96 

Girls 

317 

i 

0-32 

i 

0-32 

Total 

17,869 

283 

1-58 

428 

2-40 

274 

1-53 

( b ) Throat. 


Number 

Examined 

(i) 

Tonsils 

(Observation) 

(ii) 

x onsils 
(Operation) 

Number 

Per  cent 

Number 

Per  cent. 

Nursery — 

Boys 

257 

31 

12-06 

15 

5*84 

Girls 

293 

25 

8-53 

10 

3-41 

Infants — 

Boys 

3,667 

334 

9-11 

228 

ft«21 

Girls 

3,346 

283 

8-46 

163 

4-87 

9-year-olds — 

Boys 

2,343 

80 

3-41 

59 

2*52 

Girls 

2,591 

87 

3-36 

62 

2-39 

13-year-olds — 

Boys 

2,382 

42 

1-76 

12 

0*50 

Girls 

2,465 

50 

2-03 

31 

1-26 

1 9-year-olds — 

Boys 

208 

Girls 

317 

"i 

0-32 

Total 

17.869 

932 

5-22 

581 

3-25 

L 
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(c)  Glands. 


Number 

Examined 

(i)  . 

Requiring 

Observation 

(u) 

Requiring  Operative 
T reatment 

1 

Number 

Per  cent. 

Number 

Per  cent. 
— 

Nursery — 
Boys 

257 

1 

0’39 

Girls 

293 

3 

1-02 

Infants — 

Boys 

3,667 

88 

2-40 

2 

0*05 

Girls 

3,346 

56 

1-67 

6 

0*18 

9- year-olds — 
Boys 

2,343 

24 

1-02 

3 

0*13 

Girls 

2,591 

23 

0-89 

2 

0-08 

1 3 -year-olds — 
Boys 
Girls 

2,382 

15 

0-63 

0*12 

2,465 

7 

0-28 

3 

1 6- year-olds — 

Boys 

208 

... 

... 

Girls 

317 

... 

Total 

17,869 

217 

1*21 

16 

0*09 

External  Eye  Diseases. 


Number 

Blepharitis 

Conjunctivitis 

Comeal 

Opacities 

Strabismus 

Other 

Diseases 

Examined 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Nursery — 

Boys  ... 
Girls 

257 

293 

1 

1 

0-39 

0-34 

"i 

0-34 

4 

6 

1-56 

2’05 

... 

...  j 

550 

2 

0-36 

1 

0-18 

10 

1-82 

... 

Infants — 
Boys 

3,667 

15 

0*41 

12 

0-33 

108 

2-95 

12 

0-33 

Girls 

3,346 

15 

0-45 

11 

0-33 

2 

0-06 

101 

3-02 

7 

0-21 

7,013 

30 

0-43 

23 

0-33 

2 

0-03 

209 

2-98 

19 

0-27 

9- year-olds — 
Boys 

2,343 

18 

0-76 

5 

0-21 

2 

0-09 

72 

3-07 

5 

0-21 

Girls 

2,591 

13 

0-50 

7 

0-27 

1 

0-04 

52 

2-01 

7 

0-27 

4,934 

31 

0-63 

12 

0-24 

3 

0-06 

124 

2-51 

12 

0-24 

13-year-olds — 
Boys 

Girls  ... 

2,382 

18 

0-76 

15 

O' 63 

1 

0-04 

43 

1*81 

11 

0-46 

2,465 

14 

0-57 

13 

0-53 

2 

o-os 

3$ 

1-54 

15 

0*61 

4,847 

32 

0-66 

28 

0-58 

3 

0*06 

81 

1-67 

26 

0-54 

lb-year -olds — 
Boys 

208 

1 

0-48 

0-95 

Girls  ... 

317 

2 

0-03 

3 

0-95 

3 

*’* 

525 

2 

0-38 

4 

0-76 

3 

0-57 

Totals  ... 

17,869 

97 

0-54 

68 

0-38 

8 

0-04 

427 

2- 39 

57 

0-S2 
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Visual  Acuity 


Number 

Examined 

6/9  or  6/12 
in  better  eye 

6/18  or  worse 
in  better  eye 

Recommended  for 
Refraction 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

O-year-olds — 

Boys 

2,343 

273 

11-65 

73 

3-12 

101 

4-31 

Girls 

2,591 

331 

12-77 

71 

2-74 

112 

4-32 

13-year-olds — 

Boys 

2,382 

309 

12-97 

98 

4-11 

121 

5-08 

Girls 

2,465 

358 

14-52 

116 

4-71 

134 

5-44 

1 3-year-olds — 

Boys 

208 

22 

10-58 

8 

3-85 

7 

3-37 

Girls 

317 

56 

17-67 

14 

4-42 

17 

5-37 

Total 

10,306 

1,349 

13-09 

380 

3-69 

492 

4-77 

Ears. 


(a)  Diseases. 


Number 

Examined 

Otorrhcea 

Other  Diseases 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

1 

0-39 

Girls 

293 

1 

0-34 

Infants — 

Boys 

3,667 

39 

1-06 

21 

0-57 

Girls 

3,346 

21 

0-63 

22 

0-66 

0-year-olds — 

Boys 

2,343 

13 

0-55 

23 

0-98 

Girls 

2,591 

16 

0-62 

19 

0-73 

1 3-year-olds — 

Boys 

2,382 

18 

0-76 

21 

0-88 

Girls 

2,465 

17 

0-69 

12 

0-49 

1 3-year-olds — 

Boys 

208 

... 

Girls 

317 

3 

0-95 

Total 

17,869 

126 

0-71 

121 

0-68 
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(b)  Hearing. 


Number 

Grade  I 

Grade  Ila 

Grade  1 16 

Grade  III 

Examined 

Number 

Percent. 

Number 

Per  cent. 

Number 

Percent. 

Number 

Percent. 

Nursery — 

Boys 

257 

... 

... 

... 

... 

Girls 

293 

... 

Infants — - 

0 03  1 

Boys 

3,667 

5 

0-14 

3 

0-08 

1 

Girls 

3,346 

4 

0’12 

... 

... 

... 

9 -year-olds — - 

Boys 

2,343 

11 

0-47 

6 

0-26 

2 

0-09 

... 

... 

Girls 

2,591 

10 

0-39 

8 

0-31 

3 

0-12 

... 

... 

13  -year-olds— 
Boys 

2,382 

2 

0-08 

1 

0-04 

2 

0- OS 

... 

Girls 

2,465 

1 

0-04 

5 

0-20 

16  -year-olds — 

Boys 

208 

... 

... 

... 

Girls 

317 

1 

0-32 

... 

... 

... 

Total  ... 

17,869 

34 

0-19 

23 

0-13 

7 

0-04 

1 

0-01 

Speech. 


Number 

Defective  Articulation 

Stammering 

Examined 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

0-78 

Boys 

257 

2 

... 

... 

Girls 

293 

3 

1-02 

... 

Infants — 

Boys 

3,667 

48 

T31 

4 

0-11 

Girls 

3,346 

30 

0’90 

5 

0*15 

9 -year-olds — 
Boys 

2,343 

10 

0’43 

5 

0’21 

Girls 

2,591 

8 

0*31 

2 

O’OS 

13  -year-olds — 
Boys 

2,382 

7 

0-29 

ii 

O’ 46 

Girls 

2,465 

1 

0-04 

3 

0-12 

W-y  ear -olds — 
Boys 

208 

Girls 

317 

... 

Total 

17,869 

109 

0*61 

30 

0’17 
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Mental  and  Nervous  Conditions. 


No. 

Exam- 

ined 

a) 

Backward 

(6) 

Dull 

to 

M.H. 

Educable 

(d) 

M.H. 

Ineducable 

to 

Nervous  or 
Unstable 

(/) 

Difficult  in 
Behaviour 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Nursery — 

Boys 

257 

2 

0-78 

Girls 

293 

... 

i 

0*34 

3 

1*02 

Infants — 

Boys 

3,667 

4 

0-11 

5 

0-14 

7 

0-19 

2 

0-05 

11 

0-30 

3 

0-08 

Girls 

3,346 

3 

0-09 

3 

0-09 

5 

0-15 

4 

0-12 

12 

0‘36 

9-year-olds — 

Boys 

2.343 

7 

0-30 

2 

009 

3 

0-13 

8 

0-34 

0 

0-26 

Girls 

2,591 

1 

0-04 

8 

0-31 

2 

0*08 

4 

0-15 

7 

0-27 

13 -vear-olds 

Boys 

2,382 

17 

0-71 

3 

0*13 

9 

0-38 

4 

0*17 

Girls 

2,465 

1 

0-04 

4 

0-10 

3 

0-12 

... 

3 

0-12 

2 

0-08 

16-year-olds — 

Boys 

208 

Girls 

317 

... 

... 

Total 

17,869 

9 

0*05 

41 

0-23 

21 

0-12 

10 

0*06 

39 

0-22 

39 

022 

Circulatory  System. 


Organic  Heart  Disease 

Number 

Examined 

Congenital 

Acquired 

functional  Conditions 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

1 

0-39 

2 

0-78 

Girls 

293 

1 

0- 3 4 

2 

0*68 

Infants — 

Boys 

3,667 

3.346 

13 

0-35 

0 

0-16 

29 

0-79 

Girls 

o 

0-27 

4 

0-12 

25 

0*75 

9-year-olds — 

Boys 

2,343 

6 

0*26 

3 

0-13 

7 

0-30 

Girls 

2,591 

5 

0-19 

6 

0-23 

9 

0*35 

19-year-olds — 

Bovs 

2. 382 

4 

0*17 

4 

0-17 

14 

0-59 

Girls 

2,465 

6 

0-24 

6 

0*24 

7 

0-28 

16  -year-olds — 

Boys 

208 

1 

0-48 

1 

0-48 

Girls 

317 

1 

0-32 

Total 

17,869 

45 

0-25 

30 

0*17 

97 

0*54 
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Lungs. 


Number 

Eqamined 

Chronic 

Bronchitis 

Suspected 

Tuberculosis 

Other 

Diseases 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

Boys 

257 

1 

0-39 

3 

1-17 

Girls 

293 

... 

4 

1-37 

Infants — 

Boys 

3,667 

27 

0-74 

11 

0-30 

78 

2-13 

Girls 

3,346 

10 

0-30 

11 

0-33 

46 

1*37 

9- year-olds — 

Boys 

2,343 

8 

0-34 

7 

0-30 

30 

1*28 

Girls 

2,591 

11 

0-42 

7 

0-27 

21 

0-81 

13  -year-olds — 

Boys 

2,382 

12 

0-50 

4 

0*17 

41 

1-72 

Girls 

2,465 

5 

0-20 

3 

0-12 

14 

O’ 57 

16-year-olds — 

Boys 

208 

1 

0-48 

2 

0-96 

Girls 

317 

... 

... 

... 

1 

0-32 

Total 

17,869 

74 

0-41 

44 

0-25 

240 

1-34 

Deformities. 


Number 

Eqamined 

Congenital 

Acquired 

(Infantile 

Paralysis) 

Acquired 

(probable 

Rickets) 

Acquired 
(other  causes) 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Percent. 

Nursery — 

Boys 

257 

1 

0-39 

3 

1-17 

1 

0-39 

12 

4*67 

Girls 

293 

... 

3 

1-02 

1 

0-84 

10 

3-41 

Infants — 

Boys 

3,667 

10 

0-27 

51 

1-39 

11 

0-30 

131 

3*58 

Girls 

3,346 

10 

0-30 

27 

0-81 

11 

0-33 

73 

2*19 

0-year-olds — 

Boys 

2,343 

8 

0-34 

27 

1*15 

6 

0-26 

70 

2-99 

Girls 

2,591 

12 

0-46 

13 

0-50 

4 

0-15 

64 

2*47 

13  -year-olds — 

Boys 

2,382 

7 

0-29 

22 

0-92 

7 

0-29 

69 

2-90 

Girls 

2,465 

37 

1-50 

16 

0-65 

5 

0-20 

179 

7*26 

16-year-olds — 

Boys 

208 

14 

6*73 

1 

0-48 

2 

0-96 

21 

10-10 

Girls 

317 

11 

3-47 

2 

0-63 

i 

0*32 

93 

29-34 

Total  ... 

17,869 

110 

0-62 

165 

0*92 

49 

0-27 

722 

4-04 
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Infectious  Diseases. 


Number 

Infectious  Disease 

Examined 

Number 

Per  cent. 

Nursery — 

Boys  ... 

257 

1 

0-39 

Girls  ... 

293 

1 

0-34 

Infants — 

Boys  ... 

3,667 

13 

0*35 

Girls  ...  

3,346 

12 

0-36 

9- year-olds — 

Boys  ... 

2,343 

7 

0-30 

Girls  ... 

2,591 

4 

0-15 

1 3 -year-olds — 

Boys  ... 

2,382 

1 

0-04 

Girls  ... 

2,465 

1 6 -year-olds — 

Boys  ... 

208 

Girls  ... 

317 

Total 

17,869 

39 

0*22 

Other  Diseases  or  Defects. 


Number 

Other  Diseases 
or  Defects 

Individual  Children 
Notified 

Notices 

Issued 

Examined 

Number 

Per  cent. 

Number 

Per  cent. 

Number 

Per  cent. 

Nursery — 

12*45 

Boys 

257 

14 

5*45 

26 

10*12 

32 

Girls 

293 

13 

4*44 

28 

9*56 

33 

11*26 

Infants — 

18*30 

Boys 

3,667 

185 

5-04 

444 

12*11 

671 

Girls 

3,346 

176 

5*27 

420 

12*55 

669 

19*99 

9-year-olds — 

24*16 

Boys 

Girls 

2,343 

138 

5*89 

357 

15*24 

566 

2,591 

114 

4-40 

340 

13*12 

594 

22*93 

13  -year-olds — 
Boys 
Girls 

2,382 

112 

4-70 

320 

13*43 

457 

19*19 

2,465 

79 

3-20 

448 

18*17 

687 

27*87 

ld-year-olds — 

16*35 

Boys 

208 

5 

2*40 

28 

13*46 

34 

Girls 

317 

5 

1-58 

124 

39*12 

119 

37*54 

Total  ... 

17,869 

841 

4-71 

2,535 

14*17 

3,862 

21*61 

Summary  of  Systematic  Medical  Examinations. 
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Average  Heights  and  Weights. 

(Height  in  inches ; Weight  in  lbs.) 
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1951-52 

Av. 

Wt. 

36-18 

42-17 

42-48 

41-00 

63-06 

62-38 

92-15 

99-16 

131-72 

123-75 

Av. 

Ht. 

38-18 

37-81 

42-21 

42-17 

51-73 

51-27 

59- 71 

60- 18 

67-11 

71-96 

1950-51 

Av. 

Wt. 

34-86 

34-26 

42-73 

40-87 

62-64 

61-72 

92-21 

96-79 

135-90 

121-59 

Av. 

Ht. 

37-47 

37-56 

42-33 

42-07 

51-46 

51-05 

59-06 

59-83 

67-33 

62-94 

1949-50 

Av. 

Wt. 

35-37 

33-29 

42-55 

41-21 

64-04 

62-75 

92-15 

97-50 

135-00 

120-10 

, 

Av. 

Ht. 

37-67 

36-79 

42-47 

42-14 

51-59 

51-25 

59-15 

59-90 

67-40 

62-95 

1948-49 

Av. 

Wt. 

35-84 

34-50 

42-23 

41-01 

63-92 

61-23 

93-55 

98-13 

136-42 

121-50 

Av. 

Ht. 

37-66 

37-40 

42-72 

42-26 

51-53 

51-03 

59-46 

59-79 

66-78 

63-40 

1947-48 

Av. 

Wt. 

34-02 

33-88 

41-95 

40-37 

63-06 

60-68 

90-87 

95.55 

120-64 

124-67 

Av. 

Ht. 

37-19 

37-59 

42-53 

42-14 

51-41 

50-85 

58- 66 

59- 08 

64-04 

63-11 

1946-47 

Av. 

Wt. 

35-67 

35-34 

41-79 

40-41 

62-58 

60-91 

90-98 

96.31 

132-56 

121-59 

Av. 

Ht. 

36-85 

38-09 

42-20 

41-89 

51-27 

50-78 

58- 70 

59- 47 

66-83 

63-58 

1945-40 

Av. 

Wt. 

33- 96 

34- 86 

41-74 

40-62 

62-75 

60-99 

91-62 

96-39 

126-18 

124-97 

Av. 

Ht. 

36- 85 

37- 95 

42-22 

41-61 

51-24 

50-92 

58- 90 

59- 64 

65-69 

63-89 

1944-45 

Av. 

Wt. 

41-97 

40-58 

62- 39 

63- 31 

92-16 

104-50 

Av. 

Ht. 

42-31 

41-97 

51- 11 

52- 56 

59-15 

65-45 

1943-44 

Av. 

Wt. 

41-61 

40-50 

61-86 

60-28 

88-33 

95-74 

130-52 

118-77 

Av. 

Ht. 

41-97 

41-95 

50-86 

50-54 

58- 65 

59- 64 

67-48 

62-52 

Nursery  Boys 
Nursery  Girls 

• 

Infant  Boys 
Infant  Girls 

9-year-old  Boys  ... 
9-year-old  Girls  ... 

13-year-old  Boys 
13-year-old  Girls 

16-year-old  Boys 
16-year-old  Girls 
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TABLE  IV. 

Return  of  all  Exceptional  Children  of  School  Age  in  the  Area. 


At 

Not  at 

At 

Ordinary 

At 

Hospitals 

School 

Disability 

Special 

or  other 

or 

Total 

Schools 

Schools 

Institu- 

Institu- 

tions 

tion 

1.  Blind  

... 

16 

16 

2.  Partially-sighted — 

(a)  Refractive  errors  ... 

11 

11 

( b ) Other  conditions  ... 

11 

11 

3.  Deaf — 

Grade  I 

1,515* 

33(a) 

1,548 

* Routine  exams,  by  Sweep 

Pure  Tone  Audiometer. 

(a)  25  in  M.H.  Schools. 

7 in  P.H.  Schools. 
1 in  St.  Giles. 

Grade  Ila 

871* 

52(6) 

923 

(6)  34  in  M.H.  Schools. 

8 in  P.H.  Schools. 
10  in  St.  Giles. 

Grade  lib 

151* 

86(c) 

237 

(c)  84  in  St.  Giles. 

2 in  P.H.  Schools. 

Grade  III  

56(d) 

10(c) 

67 

(d)  47  in  Donaldson’s. 

1 (d&e) 

7 in  St.  Vincent's. 

1 in  St.  Giles. 

2 Private  tuition. 

(e)  11  Waiting-list  for 

Donaldson’s. 

4.  Defective  Speech — 

(a)  Articulation 

533 

4 (/) 

... 

537 

(f)  Excluding  M.H.  Schools. 

(6)  Stammering 

181 

2(f) 

183 

5.  Educationally  Sub- 

normal — 

(a)  I.Q.  approx.  70-50 — 

(i)  Education  Act 

... 

420 

420 

(ii)  M.D.  Acts  ... 

23(g) 

23 

(g)  In  Cert.  Institutions. 

(b)  I.Q.  under  50 — 

(i)  Education  Act 

9 7(6) 

97 

(h)  In  Occupation  Centre. 

(ii)  M.D.  Act  ... 

12(f) 

5(j ) 

66(A) 

83 

(i)  In  Cert.  Institutions. 
(J)  4 in  Gogarbum. 

1 in  St.  Joseph’s. 

(A)  Notified  G.B.O.C. — 

19  on  Waiting- list  for 

Cert.  Institutions. 

6.  Epilepsy — 

(a)  Mild  

13 

13 

(6)  Severe 

... 

12(f) 

... 

2 

14 

(/)  4 in  Colony. 

7.  Physically  Handicapped — 
(a)  Non-pulm.  T.B.  ... 

3 taught  at  home. 

... 

50  (m) 

... 

22 

72 

(m)  14  in  P.M.R. 

8 taught  at  home. 
6 in  Southfield. 

(6)  General  Orthopaedic 

838(a) 

212(a) 

... 

15 

1,065 

(n)  Attending  Orthopaedic 

Surgeon. 

(o)  13  in  Challenger. 

7 in  Trefoil. 
132  in  P.M.R. 

9 taught  at  home. 

(c)  Organic  Heart 

... 

41(/>) 

... 

2 

43 

(p)  14  taught  at  home 

Disease 

(d)  Other  causes 

... 

171(9) 

... 

76 

247 

(9)  27  taught  at  home. 
11  in  Southfield. 

8.  Multiple  Defects 

Not  re 

corded 

% 
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TABLE  V. 

Dental  Inspection  and  Treatment. 

Number  of  Children 


Systematic 

Examinations 

Special  and 
Emergency  Cases 

Total 

1.  Inspected — Age  5 years  

2,147 

1,079 

3,226 

,,  6 ,, 

2,422 

764 

3,186 

,,  7 ,, 

2,255 

719 

2,974 

,,  8 ,,  ...  ...  ... 

2,176 

813 

2,989 

„ 9 

2,167 

894 

3,061 

„ 10  

2,011 

841 

2,852 

„ 11  „ 

1,895 

613 

2,508 

„ 12  „ 

1,506 

588 

2,094 

„ 13  ,,  

620 

571 

1,191 

„ 14  

289 

491 

780 

j ) 15  , , ...  ...  ... 

203 

267 

470 

„ 10  „ 

17 

64 

81 

Total 

17,708 

7,704 

25,412 

2.  Found  to  be  requiring  treatment 

13,925 

7,704 

21,629 

3.  Number  accepting  treatment 

10,356 

7,704 

18,060 

4.  Actually  treated 

9,759 

7,704 

17,463 

5.  Number  of  attendances  for  treatment 

21,149 

7,704 

28,853 

6.  Fillings  (a)  permanent  teeth 

12,030 

387 

12,417 

(6)  temporary  teeth 

2,418 

400 

2,818 

7.  Number  of  administrations  of  a general  anses- 

thetic  for  extractions 

3,496 

3,549 

7,045 

8.  Extractions  (a)  permanent  teeth 

2,059 

8,952 

1,692 

6,852 

3,751 

(b)  temporary  teeth 

15,804 

9.  Other  operations  : 

Dressings  (a)  permanent  teeth 

906 

322 

1,228 

( b ) temporary  teeth 

5,890 

1,065 

6,955 

Scaling  and  Gum  treatment 

1,495 

308 

1,803 

Sodium  Fluoride  Applications 

382 

382 

X-rays 

216 

216 

Appliances  fitted  (Dentures  86)  ... 

165 

165 

10.  Half  Days — Inspection 

137 

137 

Treatment 

4,809 

4,809 

11 . Number  of  children  treated  by  family  dentists 

300 

... 

300 
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BACTERIOLOGICAL  SERVICES. 

The  following  statement  is  submitted  by  Professor  T.  J.  Mackie  (Consultant 
Bacteriologist  to  the  South-Eastern  Regional  Hospital  Board,  Scotland)  of  the 
Bacteriological  examinations  carried  out  for  the  City  of  Edinburgh  Public  Health 
Department  and  Medical  Practitioners  in  the  City,  by  the  Bacteriology  Depart- 
ment, University  of  Edinburgh,  from  January  to  December,  1952. 

The  total  number  of  examinations  was  10,473  as  compared  with  11,062  in 
1951  ; and  these  are  classified  and  enumerated  in  the  statement. 

In  the  previous  year  it  was  reported  that  not  a single  strain  of  the  diphtheria 
bacillus  had  been  discovered  in  the  course  of  the  diagnostic  examinations  carried 
out  in  the  laboratory.  In  the  year  under  review,  this  micro-organism  again  made 
its  appearance,  but  in  two  cases  only. 

Enteric  infections,  as  in  recent  years,  were  again  minimal  ; and  bacillary 
dysentery,  judged  by  the  specimens  submitted  for  the  diagnosis  of  this  condition 
and  the  results  of  bacteriological  examinations,  appeared  to  be  greatly  reduced 
in  prevalence  as  compared  with  the  previous  year.  Most  of  the  cases  were  due 
to  the  Sonne  type  of  dysentery  bacillus.  A few  cases  of  Salmonella  enteritis  were 
diagnosed  bacteriologically,  most  of  them  being  due  to  Salmonella  typhi-murium 
{Bacillus  aertrycke ) an  organism  which  has  long  been  a frequent  cause  of 
bacterial  food  poisoning  in  this  country.  One  sample  of  raw  milk  out  of  66 
examined  for  the  tubercle  bacillus  gave  a positive  result. 

As  in  previous  years  a considerable  number  of  samples  of  water,  milk, 
ice-cream  and  certain  foods,  also  dairy  and  various  food  utensils  were  examined 
bacteriologically  for  the  assessment  of  their  condition  from  the  hygienic 
standpoint. 

The  work  recorded  was  under  the  charge  of  Dr  Helen  A.  Wright,  Senior 
Lecturer  in  Bacteriology,  University  of  Edinburgh. 


Positive 

Total 

Swabs  from  throat,  nose  and  ear  examined  for  C.  diphtherice  (2  cases  only) 

3 

677 

Identification  of  type  of  C.  diphtherice 

Swabs  from  throat,  nose,  mouth  and  ear  examined  for  Haemolytic 
streptococci  and  other  pathogenic  organisms  ... 

Positive — Haemolytic  streptococci  ...  ...  370 

— 

2 

• 

1,231 

Cough-plates  for  H.  pertussis  ... 

— 

10 

Sputum  examined  for  Myco.  tuberculosis  by  the  microscopic  method*  ... 
Urine,  faeces,  pus  and  stomach  washings  examined  for  Myco.  tuberculosis 

17 

230 

by  the  microscopic  method* 

• 

49 

Cultivation  test  for  Myco.  tuberculosis f (sputum  and  other  specimens)  ... 

12 

274 

Animal  inoculation  for  Myco.  tuberculosis  (sputum  and  other  specimens) 
Pleural  and  peritoneal  fluids  for  general  bacteriological  examination 
(including  examination  for  Myco.  tuberculosis  by  the  microscopic 

13 

39 

method*)  ... 

• 

7 

Cerebro-spinal  fluid  for  general  bacteriological  examination 
Cerebro-spinal  fluid  examined  for  Myco.  tuberculosis  bv  the  microscopic 

• 

6 

method 

— 

1 

* After  concentration  of  specimen, 
t Negative  by  microscopic  method. 
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Cerebro-spinal  fluid  for  cytological  examination  and  tests  for  protein, 

Positive 

Total 

sugar  and  chlorides 

3 

Cerebro-spinal  fluid  for  colloidal  gold  test  ... 

Pus  for  general  bacteriological  examination  including  exudate  from 

4 

wounds 

57 

Urine  for  general  bacteriological  examination 

680 

Sputum  for  general  bacteriological  examination 

129 

Conjunctival  swabs  and  smears  for  general  bacteriological  examination  ... 
Vaginal,  uterine  and  urethral  swabs  and  smears  for  general  bacteriological 

21 

examination 

Positive — Haemolytic  streptococci  ...  1 

79 

Swabs  examined  for  thrush  fungus  ... 

16 

16 

Hairs,  etc.,  for  fungus  infection 

2 

8 

Blood  for  haematological  examination 

14 

Blood  examined  for  agglutination  of  Leptospira  icterohcemorrhagice 

' 

11 

Blood  examined  for  agglutination  of  Leptospira  canicola  ... 



50 

Paul-Bunnell  test  for  glandular  fever 

10 

48 

Blood  for  Weil-Felix  reaction 



1 

Blood  cultures  (general) 

6 

Blood  for  Widal  reaction^  (including  agglutination  test  for  Br.  abortus) 

48 

S.  typhi 

Blood-clot  cultures  from  specimens  submitted  for  Widal  reaction 

1 

<S.  typhi-murium  (B . eertrycke)  ... 

Faeces  and  urine t examined  for  organisms  of  Salmonella  and  dysentery 

1 

39 

groups 

668 

S.  typhi-murium  ( B . eertrycke)  ... 

9 

Sh.  sontiei  ... 

28 

Sh.  flexneri 

Number  of  cases  proved  by  isolation  of  specific  organism  and/or 
serological  examination  to  be  due  to  : — 

S.  typhi  ...  ...  ...  ...  1 

S.  typhi-murium  ( B . eertrycke)  ...  8 

Sh.  sontiei  ...  ...  ...  ...  25 

Sh.  flexneri  ...  ...  ...  2 

2 

Faeces  examined  for  protozoa,  and  helminths 

174 

Giardia  intestinalis 

27 

Tcenia  saginata 

4 

Enter obius  vermicularis  ... 

2 

Blood  examined  for  malaria  parasites 



2 

Blood  for  Wassermann  reaction 

90 

330 

Cerebro-spinal  fluid  for  Wassermann  reaction 

Syphilis  flocculation  tests — method  of  Bacteriology  Department,  Univer- 

2 

6 

sity  of  Edinburgh 

38 

404 

Syphilis  flocculation  tests — Kahn  method  ... 

5 

182 

Syphilis  flocculation  tests — Kahn  “ verification  ” method 

100 

204 

Complement-fixation  test  for  gonococcal  infection ... 



22 

Sulphonamide  sensitivity  tests 

354 

Penicillin  sensitivity  tests 

377 

Streptomycin  sensitivity  tests 

370 

Aureomycin  sensitivity  tests  ... 

368 

Chloromycetin  sensitivity  tests 

374 

Terramycin  sensitivity  tests  ... 

7 

Staphylococcus  coagulase  tests 

91 

219 

t This  number  includes  repeat  tests. 
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Water  specimens  for  complete  bacteriological  examination 
Water  specimens  : “ presumptive  ” test  for  coliform  bacilli 

Total  water  specimens  examined 
bacterial  count 
test  for  coliform  bacilli  ... 
methylene  blue  reduction  test  ... 
phosphatase  test  (for  pasteurised  milk) 
turbidity  test  (for  sterilised  milk) 
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Milk  specimens 
Milk  specimens 
Milk  specimens 
Milk  specimens 
Milk  specimens 


Milk  specimens  examined  for  Myco.  tuberculosis  by  animal  inoculation 
Total  milk  specimens  examined  ...  833 

Milk  bottles  for  bacteriological  examination  : — 

Bacterial  count 

Test  for  coliform  bacilli ... 

Other  dairy  equipment  for  bacteriological  examination  : — 

Bacterial  count 

Test  for  coliform  bacilli ... 

Ice-cream  specimens  : bacterial  count 
Ice-cream  specimens  : test  for  coliform  bacilli 

Total  ice-cream  specimens  examined  81 
“ Ice  lollies  ” : bacterial  count 
“ Ice  lollies  test  for  coliform  bacilli 
Ice  specimens  : bacterial  count 
Ice  specimens  : test  for  coliform  bacilli 

Total  ice  specimens  examined  ...  18 

“ Synthetic  ” cream  : bacterial  count 
“ Synthetic  ” cream  : test  for  coliform  bacilli 
Food  specimens  for  general  bacteriological  examination  ... 

Food  specimens  examined  for  Salmonella  and  dysentery  organisms 

S.  typhi-murium  ...  1 

Examination  of  swabs  from  cutlery  and  dishes  : — 

Bacterial  count  ... 

Test  for  coliform  baccilli 

Total  swabs  examined  ...  ...  ...  41 

Rats  examined  for  Salmonella  infection 
Rats  examined  for  plague  infection  ... 

Maternity  outfits  examined  for  sterility 
Miscellaneous  examinations  ... 


Positive  Total 
121 

468 

454 
800 
. 4 

327 

31 

1 66 


8 

8 

4 

4 

81 

81 


17 

17 

18 
18 

9 

9 

38 

16 


41 


31 


2 

3 

9 

87 


10,473 
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Sanitary  Department, 

Public  Health  Chambers, 

Johnston  Terrace, 

Edinburgh,  1.  March  1953. 


To 

The  Corporation  of  the  City  of  Edinburgh. 

My  Lord  Provost,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Sanitary  Department 
of  the  City  of  Edinburgh  for  the  year  1952. 

This  report  follows  the  pattern  of  previous  years,  the  work  of  the  Department 
being  classified  under  headings  appropriate  to  its  varied  functions.  All  relative 
data  is  contained  in  appendices  to  the  report. 

It  will  be  observed  that  the  year  under  review  marks  the  end  of  the  “ long 
lag  ” in  slum  clearance.  Ten  tenemental  properties  in  the  Burns  Street  area  of 
Leith  were  made  the  subjects  of  a Clearance  Order  which  was  duly  confirmed  by 
the  Secretary  of  State  after  a local  public  enquiry  had  been  held.  In  general, 
these  houses  were  of  one  and  two  apartments.  Many  lacked  “ through  ” ventilation, 
proper  natural  lighting,  adequate  sanitary  accommodation,  and  suffered  more  or 
less  from  dampness,  dilapidation  and  decay.  However  small  the  initial  schemes 
may  be,  the  resumption  of  slum  clearance  has  to  be  valued  by  the  hope  and  relief 
it  brings  in  the  provision  of  new  houses  to  those  families  who  have  lived  for  years 
in  overcrowded  and  insanitary  habitations. 

During  winter  months  the  general  prevalence  of  mist  and  fog  helps  to  focus 
public  attention  on  atmospheric  matters,  which  are  not  without  significance  from 
the  public  health  aspect.  The  toll  of  human  life  during  the  week  of  the  dense 
fog  in  London  in  the  month  of  December  was  reported  to  be  nearly  three  thousand 
deaths  above  normal.  To  this  has  to  be  added  the  steep  increase  in  the  number 
of  respiratory  ailments.  Under  certain  weather  influences  suspended  particles  of 
dirt,  soot  and  dust  in  the  air  provide  nuclei  for  the  formation  of  damp  and  foggy 
atmospheres.  Still  or  stable  atmospheric  conditions  of  this  nature  trap  the  daily 
emissions  of  smoke  from  industrial  and  domestic  chimneys  and  so  add  to  the 
density  and  persistence  of  fog.  As  domestic  smoke  is  a greater  contributor  to 
atmospheric  pollution  than  industrial,  householders  have  a moral  obligation  to 
burn  raw  coal  in  the  most  efficient  manner  possible.  It  is  to  be  feared,  however, 
that  improved  domestic  grates  to  achieve  this  purpose  tend  also  to  encourage  the 
preservation  of  all-night  fires.  Dead  fires  smoulder  overnight  and  give  off  con- 
tinuous smoke  due  to  the  slow  and  incomplete  combustion  induced  by  banked-up 
fires.  The  use  of  smokeless  fuels,  gas  and  electricity  would  appear  to  be  the  real 
answer  to  the  problem  of  domestic  smoke.  In  commerce  and  industry,  mechanical 
stokers  continue  to  find  favour.  By  their  means,  coal  is  burned  to  the  best 
advantage  economically  and  smokelessly.  In  many  instances  the  initial  financial 
outlay  is  soon  recovered  in  reduced  labour  costs  and  fuel  economy. 
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The  Department  continues  to  play  a full  part  in  the  food  hygiene  campaign. 
In  this  general  crusade,  many  proprietors  of  eating  and  drinking  establishments 
have  taken  the  initiative  to  effect  improvements  and  sought  the  assistance  of  the 
Department  through  the  agency  of  their  architects.  As  a result  of  these  con- 
sultations, improvements,  in  so  far  as  “ permits  ” would  allow,  have  been  effected 
in  several  premises  in  accordance  with  sanitary  principles  and  food  hygiene 
practice.  Visits  were  paid  to  different  classes  of  eating  establishments  at  the 
height  of  the  festival  season  to  witness  the  working  conditions  in  kitchens  at  peak 
periods  and  to  test  the  quality  of  wash-waters  as  well  as  the  efficiency  in  the 
cleansing  of  crockery  and  cutlery.  The  results  of  those  tests  on  the  whole  were 
good.  Counts  of  bacteria  per  article  tested  were  reasonably  low  with  no  B.  Coli 
present.  The  storage  and  handling  of  ice,  however,  were  matters  which  called 
for  improvement  in  some  places. 

Since  1st  April,  the  Milk  (Special  Designations)  (Specified  Areas)  Scotland 
Order,  1952  has  prohibited  the  sale  of  ordinary  milk  in  the  City  and  retailers  of 
milk  have  been  obliged  to  sell  designated  milk  only.  So  important  a food  as  milk 
for  the  nutrition  of  infants  has  naturally  been  more  frequently  sampled  than  any 
other  commodity.  The  average  fat  and  non-fatty  solids  content  of  all  milk 
samples  taken  was  3-71  per  cent,  and  8-71  per  cent,  respectively.  This  is  much 
in  excess  of  the  presumptive  standards  of  3 per  cent,  and  8-50  per  cent,  and 
compares  favourably  with  the  averages  for  the  previous  year  which  were  for  fat 
3-63  per  cent,  and  for  non-fatty  solids  8-68  per  cent.  The  samples  of  ice-cream 
submitted  for  chemical  analysis  also  show  a steady  improvement  in  the  average 
fat  content.  From  1947  to  1952  this  has  risen  from  T96  per  cent,  to  7-99  per 
cent.  The  previous  year’s  figure  was  7-53  per  cent.  The  present  legal  standard 
for  fat  content  is  4 per  cent.  The  milk  and  ice-cream  examined  have  also  shown 
distinct  improvements  bacteriologically.  In  general,  the  wholesomeness  and 
quality  of  these  articles  are  most  satisfactory. 

The  work  of  the  Department  is  reported  in  detail  under  the  sections  which 
follow. 


HOUSING. 


Clearance  Areas. 

On  31st  March  1952  Clearance  Orders  were  made  in  respect  of  the  Bums 
Street,  Leith,  Clearance  Area  affecting  88  houses  with  a population  of  297  persons. 

Objections  to  the  Clearance  Orders  w'ere  lodged  on  behalf  of  two  owners  and 
a Public  Local  Inquiry  was  held  in  the  City  Chambers  on  28th  July  1952,  with 
Mr  T.  P.  McDonald,  Q.C.,  Commissioner,  presiding.  The  Secretary'  of  State 
for  Scotland  confirmed  the  Order  on  17th  November  1952. 

An  official  representation  wras  submitted  to  the  Local  Authority  on  6th 
November  1952  relating  to  four  tenements  at  33-59  Calton  Road  and  affecting 
72  houses  with  a population  of  208. 

It  is  gratifying  to  know  that  this  important  aspect  of  improvement  in  the 
housing  condition  in  the  City  has  been  recommenced  after  a lapse  of  13  years, 
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and  it  is  hoped  that  the  small  beginnings  of  1952  will  be  the  forerunners  of  larger 
and  more  comprehensive  schemes  in  the  future. 

The  following  table  shows  the  Clearance  Areas  undertaken  by  the  Local 
Authority  since  1923. 


Housing  (Scotland)  Acts,  1919-1925. 


Scheme. 

No.  of  houses 
dealt  with. 

Population. 

Cowgate-Grassmarket,  1923  ... 

630 

1,429 

Leith,  1924  

678 

2,444 

Canongate-Corstorphine,  1927 

293 

556 

St  Leonards  (1st  Section),  1927 

752 

2,619 

St  Leonards  (2nd  Section),  1929-30 

1,544 

5,375 

Totals 

... 

3,897 

12,423 

Housing  (Scotland) 

Act,  1930. 

Scheme. 

No.  of  houses 
dealt  with. 

Population. 

Ann  Terrace,  etc.,  1934 

87 

301 

Trafalgar  Lane,  Leith,  1934  ... 

152 

571 

Maryfield,  etc.,  Portobello,  1935 

78 

253 

New  and  Old  Broughton,  etc.,  1935 

108 

225 

Couper  Street,  etc.,  Leith,  1936 

327 

1,186 

Abbeyhill  (1st  and  2nd  Sections),  1936 

57 

192 

Albert  Cottages,  etc.,  1936 

41 

200 

Canongate  (Duncan’s  Close,  etc.),  1936 

37 

121 

Canongate  (1st  Section),  1937 

152 

323 

Morrison  Street,  etc.,  1937  ... 

37 

58 

Meadowbank  Cottages,  etc.,  1937 

77 

352 

Lauriston,  High  Riggs,  etc.,  1938 

178 

538 

Abbeyhill  (3rd  Section),  1938 

25 

92 

Lapicide  Place,  etc.,  Leith,  1938 

91 

248 

Totals 

... 

1,447 

4,660 

Housing  Scotland 

Act, 

1950, 

Scheme. 

No.  of  houses 
dealt  with. 

Population. 

Burns  Street,  Leith,  1952 

... 

88 

297 

Grand  total  since  1923 

• • • 

5,432 

17,380 

Individual  Unfit  Houses. 

During  the  year  only  one  house  was  closed  under  the  Housing  (Scotland) 
Act,  1950,  but  in  18  instances  the  owners  gave  voluntary  undertakings  that  the 
houses  would  not  be  relet  for  human  habitation  in  the  event  of  the  occupieis 
obtaining  other  accommodation.  The  House-letting  Department  rehoused  20 
families  from  unfit  houses  and  the  houses  were  subsequently  closed. 

The  following  table  shows  the  number  of  houses  officially  closed  or  demolished 
since  1923. 

M 
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Housing  (Scotland)  Acts,  1919-1925. 


No.  of  houses. 


Population. 


Housing  (Scotland)  Acts,  1919-1925 
Housing  (Scotland)  Act,  1930 
Housing  (Scotland)  Act,  1950 


2 


979 

0,438 


4 


Totals 


2,327 


7,421 


Overcrowding. 

Certificates  relative  to  overcrowding  in  dwelling  houses  were  submitted  to 
the  House-letting  Department  on  behalf  of  2,137  applicants  for  Corporation 
houses,  an  increase  of  550  as  compared  with  the  previous  year.  The  House-letting 
Department  rehoused  1,430  families  from  overcrowded  houses  or  overcrowded 
sublet  rooms,  an  increase  of  590  over  the  previous  year. 


Bug -Infestation  of  Houses. 

The  scheme  adopted  by  the  local  authority  in  1934  to  prevent  the  transference 
of  bug-infested  furniture  to  new  houses  continues  to  give  entire  satisfaction. 
During  the  year  the  houses  and  household  effects  of  3,256  prospective  Corpora- 
tion tenants  were  examined  by  inspectors  of  this  Department  and  90  or  2-76  per  cent, 
of  that  number  were  found  to  be  bug-infested.  Since  the  scheme  was  put  into 
operation  36,711  houses  have  been  inspected  and  4,151  or  11-31  per  cent,  have 
been  found  to  be  bug-infested. 

The  furniture  from  these  bug-infested  houses  was  removed  in  special 
pantechnicons  to  the  fumigation  station  at  Powderhall  and  there  subjected  to 
hydro-cyanic  acid  gas  for  a period  of  two  to  three  hours.  The  bedding  and  bed- 
clothes were  treated  in  the  steam  disinfector.  The  furniture  and  bedding  were 
thereafter  delivered  direct  to  the  new  houses.  Since  1934,  when  this  work  was 
commenced,  3,610  fumigations  have  been  carried  out,  including  57  for  the  year 
under  report. 


Supervision  of  Rehousing  Areas. 

The  houses  in  the  rehousing  areas  were  visited  regularly  by  Lady  Sanitary 
Inspectors,  and  the  results  continue  to  be  most  gratifying. 

Close  contact  is  made  with  housewives,  and  by  sympathy  and  understanding 
they  are  encouraged  to  adopt  careful  and  cleanly  habits.  In  the  course  of  the 
visits  the  following  matters  are  noted  : — 

(a)  The  size  of  the  family,  including  the  number  of  male  and  female 
inhabitants,  with  the  ages  of  children.  Where  serious  overcrowding  is 
found  to  exist  the  House-letting  Department  is  notified. 

(/>)  Where  sub-letting  takes  place,  or  any  lodgers  are  kept,  the  matter  is 
reported  to  the  House-letting  Department. 
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(c)  The  condition  of  each  room,  kitchenette,  bathroom,  etc.,  is  observed  and 
any  matters  requiring  the  attention  of  the  occupier  are  pointed  out  and 
advice  given  where  necessary. 

(d)  Particular  attention  is  paid  to  the  possibility  of  bug-infestation  with  a 
view  to  adequate  measures  being  adopted. 

(e)  Any  structural  defects  are  noted  and  passed  on  to  the  City  Architect’s 
Department. 

(/)  The  condition  of  the  stairs  and  passages  is  closely  observed  and  any 
departure  from  the  cleaning  rotation  is  brought  to  the  notice  of  the 
defaulter. 

(g)  Any  complaints  received  regarding  alleged  overcrowding,  keeping  of 
lodgers  or  sub-tenants,  keeping  of  animals,  or  failure  to  wash  stairs  are 
investigated. 

(h)  Houses  in  which  infectious  disease  occurs  are  visited  and  the  necessary 
enquiry  form  completed  for  the  information  of  the  Medical  Officer  of 
Health. 

(i)  The  occupiers  frequently  ask  advice  about  domestic  and  family  matters 
which  is  given  where  possible  and  provides  opportunity  for  closer  under- 
standing between  the  Lady  Inspector  and  the  occupiers. 

During  the  year  23,418  visits  were  made,  and  the  following  table  shows  the 
condition  of  the  houses  at  the  end  of  1952,  as  compared  with  the  previous  year. 


Clean 

Percentage 
of  total 

Fair 

Percentage 
of  total 

Dirty 

Percentage 
of  total 

Total 

Houses 

Visited 

Total 

Visits 

made 

31st  Dec.  1951 

16,686 

92-64 

1,251 

6-94 

74 

0-41 

18,011 

24,323 

31st  Dec.  1952 

17,580 

95-22 

835 

4-52 

48 

0-26 

18,461 

23,418 

In  addition  to  the  aforementioned  routine  visits  the  Lady  Sanitary  Inspectors 
made  256  inspections  regarding  certificates  of  overcrowding  ; 974  enquiries  on 
behalf  of  the  House-letting  Department;  220  enquiries  regarding  infectious 
disease  in  Corporation  houses  ; inspected  664  staircases  in  Housing  Area  for 
stair-painting  ; attended  to  514  miscellaneous  complaints  ; and  items  of  dis- 
xepair  reported  to  the  City  Architect’s  Department  totalled  270. 


GENERAL  SANITATION. 

Nuisances  and  Structural  Defects. 

During  the  year  15,882  nuisances  and  structural  defects  in  dwelling  houses 
and  other  premises  were  dealt  with  by  the  Department.  Of  this  total  2,o2.3  oi 
15-88  per  cent,  were  intimated  by  citizens;  110  or  less  than  1 per  cent,  were 
reported  by  other  Departments  and  13,249  or  83-42  per  cent,  were  discovered 
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or  reported  on  by  the  District  Inspectors.  To  bring  these  structural  defects  to 
the  notice  of  the  owners  of  the  property  concerned  453  Intimations  of  Existence 
of  Nuisance  in  terms  of  the  Public  Health  (Scotland)  Act,  1897,  were  served. 

In  156  of  these  cases  no  appropriate  action  was  taken  by  the  owners  and  Statutory 
Notices  had  to  be  served. 

New  apparatus  fitted  in  water-closet  apartments  numbered  39  and  a further 
40  were  improved  or  repaired.  In  21  cases  water-closets  and  sinks  were  found 
to  be  in  a filthy  condition  and  were  subsequently  cleansed  and  33  chokages  were 
cleared ; 2 new  water-closet  apartments  were  constructed  where  none  had 
existed  before. 

There  were  2 new  sinks  introduced  into  premises  and  7 insanitary  sinks 
were  abolished  ; 1 1 earthenware  sinks  and  tubs  were  substituted  for  defective 
appliances  while  63  repairs  were  carried  out  to  sinks  and  surrounding  woodwork. 
Choked  sinks,  wash  tubs,  etc.,  cleared  numbered  19  and  there  were  5 wash-hand 
basins  renewed  or  introduced.  Twenty-five  Intimations  in  terms  of  the  Edinburgh 
Corporation  Order,  1926,  were  served  in  connection  with  the  removal  of  sinks 
and  water-closets  and  since  no  appropriate  action  was  taken  in  7 instances, 
Statutory  Notices  had  to  be  served. 

Various  repairs  to  drains,  soil  pipes,  sink  waste  pipes  and  rain-water 
conductors  numbered  67  and  there  were  154  choked  drains  and  8 surface  traps 
cleared.  With  regard  to  the  domestic  water  supply,  it  was  found  necessary  to  < 
have  212  cisterns  cleaned  or  covered  while  28  cisterns  were  repaired  or  renewed 
and  32  water  pipes  were  repaired  or  renewed.  The  number  of  houses  temporarily  j 
without  water  supply  due  to  burst  pipes,  etc.,  was  16.  Notices  served  regarding 
the  cleaning  of  water  cisterns  numbered  205. 

Repairs  to  houses,  relating  to  floors,  hearths,  walls,  doors,  windows,  coal-  : 
bunkers,  grates,  ranges,  ceilings,  roofs  and  boilers  amounted  to  400. 

The  Department  dealt  with  12,949  nuisances  in  connection  with  dwelling- 
houses.  These  comprised  dirty  houses,  offensive  smells,  dampness,  smoky  vents, 
smoke  from  industrial  chimneys,  flooding,  animals,  accumulations  of  rubbish,  ; 
manure,  infestation  by  rats,  mice,  bugs  and  other  pests.  Complaints  of  tenants 
casting  bread  or  garbage  over  windows  in  109  cases  necessitated  the  serving  of 
879  Notices  cautioning  them  about  this  offence. 

In  the  course  of  the  year  1,118  staircases  were  painted  at  the  instance  of 
the  Department.  This  was  achieved  by  the  serving  of  2,247  Notices.  Other 
causes  of  unsatisfactory  conditions  in  stairs  and  passages  were  neglect  by  tenants 
to  take  their  turn  of  sweeping  and  washing  the  stair  in  384  instances  and  nuisances 
by  cats  and  dogs  in  93  instances. 

There  were  52,583  inspections  made  in  all  during  the  year.  Details  of 
nuisances  abated  and  defects  remedied  are  given  in  Appendix  1 and  inspections 
in  Appendix  2. 

Noise  Nuisance. 

Complaints  under  this  heading  during  the  year  numbered  67.  Of  this  total 
50  were  caused  by  noise  from  neighbours’  houses,  radios,  defective  smoke 
dispersers,  children  playing,  dog-barking,  water  systems  and  a shop  door  bell. 
The  remaining  17  were  of  an  industrial  nature  and  were  caused  by  various 
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machines,  dough  mixers  and  bakery  workers  in  the  early  morning,  hammering 
and  machining  in  a bootmaker’s  premises,  refrigerators  and  an  air  compressor. 
In  most  cases  the  representations  made  by  the  Department  on  behalf  of  the 
complainers  were  received  in  a sympathetic  manner  and  it  was  possible  to  adjust 
matters  so  as  to  prevent  cause  for  further  complaint. 

Places  of  Public  Entertainment. 

In  the  course  of  their  duties  the  District  Inspectors  frequently  visited 
theatres,  cinemas  and  other  places  of  public  entertainment  to  ensure  that  a 
reasonable  hygienic  standard  was  being  maintained.  It  was  generally  found  that 
satisfactory  attention  was  being  paid  to  cleanliness  and  to  the  ventilation  of  the 
buildings. 

Offensive  Trades. 

The  offensive  trades  registered  within  the  City  comprise  4 tanners,  1 gut 
scraper,  1 glue  and  size  maker,  1 soap  boiler,  2 tripe  cleaners,  5 manure  manu- 
facturers, 2 fellmongers,  2 tallow  melters  and  2 skin  and  hide  factors,  making  a 
total  of  20.  Inspections  showed  that  the  provisions  of  the  Bye-laws  requiring 
the  prevention  of  offensive  effluvia,  the  inoffensive  disposal  of  obnoxious  waste 
the  limewashing  of  walls,  the  cleansing  of  floors  and  utensils  and  the  thorough 
flushing  of  drains  were  being  observed. 

Common-lodging  houses. 

The  number  of  lodging  and  other  houses  controlled  by  local  Bye-laws  is 
shown  in  Appendix  4. 

Regular  inspection  was  made  to  ensure  that  the  terms  of  the  Bye-laws  were 
being  carried  out,  and  the  premises  generally  were  found  to  be  in  a satisfactory 
condition. 


HAIRDRESSERS  AND  BARBERS. 

The  Lord  Provost,  Magistrates  and  Council  in  exercise  of  the  powers  con- 
ferred on  them  by  Section  25  of  the  Edinburgh  Corporation  Order,  1950,  made 
and  enacted  on  1st  May,  1952,  Bye-laws  for  Hairdressers  and  Barbers. 

These  Bye-laws  deal  with  (1 ) the  suitability  and  adequacy  of  premises  ; 
(2)  cleanliness  of  premises,  instruments,  etc.,  and  (3)  cleanliness  of  persons 
employed  in  hairdressing. 

There  are  301  premises  registered  as  Hairdressers  and  Barbers  in  the  City 
and  all  were  inspected  during  the  year.  The  provisions  of  the  Bye-laws  were 
discussed  with  the  occupants  of  the  premises  and  in  most  cases  whole-hearted 
co-operation  was  obtained  and  an  endeavour  made  to  comply  with  the  new 
conditions. 

The  general  standard  in  hairdressing  establishments  in  the  City  is  good,  but, 
in  the  few  instances  which  fell  below  the  standard,  further  visits  will  be  made  to 
see  that  the  conditions  are  improved  and  maintained  satisfactorily. 
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RODENT  AND  INSECT  CONTROL. 

Rats  and  Mice. 

The  most  outstanding  item  of  interest  during  the  year  was  the  advent  of  a 
new  rodenticide.  The  chemical  used  is  a blood  anti-coagulant  and  after  eating 
the  bait  over  a period  of  a few  days  (no  bait  shyness  is  experienced)  it  is  claimed 
that  the  rat  dies  from  suffocation  caused  by  lung  haemorrhage,  exhaustion  due  to 
the  lack  of  enough  blood  to  carry  food  to  the  tissues,  or  shock  to  the  vital  organs. 
It  is  also  stated  that  since  the  vascular  system  has  no  sensory  nerve  connections, 
there  is  no  preliminary  warning  when  haemorrhage  occurs,  and  hence  no  pain. 

First  use  was  made  of  the  blood  anti-coagulant  bait  in  a large  disused  quarry 
utilised  by  the  Cleansing  Department  as  a site  for  controlled  tipping.  Several 
heavy  pockets  of  infestation  were  found  and  approximately  70  containers  laid. 
The  baits  were  mostly  cleared  for  the  first  two  days  and  thereafter  the  take  was 
reduced.  After  ten  days  the  site  was  entirely  cleared  of  rats,  and  the  holes  were 
sealed  up  and  none  reopened.  Particular  success  was  achieved  in  piggeries,  much 
to  the  surprise  of  the  owners  who  had  tried,  without  much  success  in  the  past,  to 
rid  their  premises  of  the  vermin. 

One  built-up  area  in  the  City  was  troubled  for  some  time  with  black  rats  in 
the  tenemental  dwellings.  This  had  been  a difficult  matter  to  deal  with  as  the 
rats  travel  via  the  roofs  and  attics  and  are  liable  to  infest  a wide  range  of  property, 
but  the  trouble  was  overcome  by  placing  blood  anti-coagulant  dry  bait  mixed  with 
10  per  cent,  sugar  in  various  points  in  the  attics. 

Good  results  have  also  been  achieved  against  mice  despite  the  fact  that  mice 
are  particularly  difficult  to  poison.  In  one  infested  shop  premises  in  which  the 
occupier  had  just  given  up  business  as  a corn  merchant,  anti-blood  coagulant 
poison  was  used  over  a period  of  a fewr  weeks  and  about  100  dead  mice  were  seen. 
Many  more  must  have  died  elsewhere.  Excellent  results  have  also  been  obtained 
in  dwelling  houses  and  other  types  of  business  premises. 

The  only  difficulty  experienced  with  this  new  rodenticide  has  been  in  food 
stores  where  the  rats  have  for  preference  a ready  supply  of  various  types  of  grain. 
Under  these  circumstances  a wet  bait  was  found  to  be  more  acceptable. 

At  the  beginning  of  the  year  the  Department  treated  two  heavily  infested 
farms  situated  adjacent  to  a residential  area,  prior  to  their  being  demolished  for 
a new  housing  site.  The  danger  was,  of  course,  that  the  vermin  might  migrate 
to  houses  in  the  vicinity  and  cause  considerable  alarm.  In  this  case  “ Red  Squill  ” 
and  zinc  phosphide  baits  were  laid  and  large  numbers  of  dead  rats  were  found. 
Only  one  complaint  of  a stray  rat  in  a nearby  garden  was  received. 

During  the  year  3 Statutory  Notices  under  the  Prevention  of  Damage  by 
Pests  Act,  1949,  were  required  to  be  issued.  Once  more  this  can  be  taken  as  a 
tribute  to  the  co-operation  secured  by  the  Department  with  occupiers  of  infested 
premises.  The  vast  majority  of  the  complaints  received  by  the  Department 
referred  only  to  minor  infestations.  Full  details  of  the  number  of  premises 
visited,  complaints  and  other  matters  dealt  with  will  be  found  in  Appendix  “ 9.” 

Circular  letters  were  sent  to  farmers  drawing  attention  to  their  obligations 
under  the  Prevention  of  Damage  by  Pests  (Threshing  and  Dismantling  of  Stacks) 
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(Scotland)  Order  1950.  The  co-operation  of  the  City  Police  was  also  secured  in 
notifying  this  Department  of  farms  where  threshing  was  in  operation. 

The  Pest  Control  Section  had  some  interesting  exhibits  during  the  Health 
Week  Exhibition  in  the  Royal  Scottish  Museum.  Thanks  are  due  to  the  Museum 
officials,  the  Department  of  Agriculture,  College  of  Agriculture  and  University 
Bacteriological  Department  for  their  close  co-operation  and  help  in  lending 
specimens  for  the  exhibition. 

Disinfestation  of  Bug-infested  Houses. 

The  number  of  bug-infested  houses  treated  during  the  year  was  155,  com- 
prising 210  rooms.  Included  in  this  number  were  39  apartments,  which  were 
either  adjacent  to  bug-infested  houses  or  houses  which  were  at  one  time  treated 
for  bug- infestation  and  were  about  to  be  occupied  by  a new  tenant.  These  were 
precautionary  measures,  as  no  visible  evidence  of  infestation  was  found  at  the 
inspection.  There  were  only  4 heavy  infestations,  all  of  which  were  found  in 
houses  occupied  by  elderly  people  who  were  unable  to  look  after  themselves  or 
their  houses  in  a proper  manner.  The  results  were  satisfactory  and  although  the 
number  of  bug-infested  houses  is  the  same  as  last  year,  there  is  every  reason  to 
expect  that  the  number  will  gradually  diminish. 

During  and  prior  to  the  war,  the  methods  of  treatment  included  stripping  of 
wallpaper  from  walls,  removal  of  wooden  door  facings  and  skirtings  and  treating 
with  creosote  before  replacing.  Bedding,  mattresses,  pillows,  etc.,  were  removed 
and  treated  at  the  Disinfectng  Station  by  steam.  The  results  of  this  treatment 
were  on  the  whole  disappointing  in  so  far  as  infestation  could  not  be  eliminated 
with  certainty  and  the  effects  of  this  treatment  “ wore  off  ” in  a very  short  time. 
Post-war  methods  of  treatment  with  modern  insecticides  are  more  efficient  and 
the  number  of  infested  houses  in  the  City  in  1952  was  155  compared  with  nearly 
8,000  in  1946. 

Beetles,  Cockroaches,  Fleas,  Wasps,  etc. 

One  hundred  and  twenty-one  premises  comprising  261  apartments  were 
treated  for  infestations  of  beetles,  cockroaches,  fleas,  wasps  and  other  insects. 
This  included  the  destruction  of  12  wasps’  nests. 

Two  of  the  infestations  were  of  an  unusual  nature  and  not  frequently  found 
in  dwellinghouses,  one  being  of  Fruit  Flies  (Drosophila)  and  the  other  Book  Lice 
(Psocoptera).  The  former  insect  is  usually  found  in  vinegar  or  pickle  works 
breweries  or  fruit  canning  factories.  The  infestation  occurred  in  a large  dwelling- 
house,  which,  although  occupied,  had  a grossly  neglected  kitchen.  Fruit  flies 
were  breeding  in  food  scraps  and  in  decayed  vegetables  and  fruit,  and  were  to  be 
seen  in  large  numbers  on  walls  and  ceilings  all  over  the  house.  After  sealing  up 
windows,  etc.,  D.D.T.  Smoke  Canisters  were  placed  in  each  room  and  the  house 
locked  up.  On  reopening  the  house  24  hours  later,  no  live  flies  were  found  while 
hundreds  were  lying  dead  on  the  floors. 

The  other  infestation  referred  to,  Book  Lice,  occurred  in  one  of  the  City’s 
new  housing  areas  and  was  found  in  a number  of  houses  which  were  affected  by 
dampness.  The  natural  habitats  of  this  insect  include  crevices  in  tree  trunks 
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under  bark,  or  weathered  fences  and  walls.  In  this  particular  infestation  these 
little  insects  were  found  in  large  numbers  running  over  walls,  shelves  and  furniture. 
They  apparently  feed  on  mildews  and  moulds  which  tend  to  form  on  wallpaper, 
bookbindings,  leather  and  upholstered  furniture  and  various  foodstuffs.  They  are 
therefore  especially  prevalent  under  damp  conditions  which  form  the  growth  of 
minute  moulds  and  mildews  and  are  often  observed  in  new  houses  owing  to 
moisture  drying  out  of  plaster.  The  insecticide  used  was  -35  per  cent.  Gammexane 
in  Kerosene  oil  sprayed  on  walls,  window  sills  and  frames  and  in  cupboards — one 
application  being  sufficient  to  clear  up  the  infestation.  Subsequent  visits  showed 
that  there  had  been  no  return  of  the  insects. 

Insecticides. 

The  insecticides  used  for  the  treatment  of  bugs  and  other  insect  pest 
infestations  were  : — 


5 per  cent.  D.D.T.  in  Kerosene. 


3 

> J 

D.D.T.  Water  Emulsion. 

0-35 

y y 

Gammexane. 

0-5 

y y 

Lindane  Water  Emulsion. 

10 

y y 

D.D.T.  and  Pyrethrum  Powder. 

0-05 

y y 

Gammexane  Powder. 

D.D.T. 

Smoke  Canisters. 

ANTI-FLY  CAMPAIGN. 

For  the  fifth  year  in  succession  an  Anti-fly  Campaign  was  carried  out  in  the 
City  during  the  summer  months  of  1952.  Operations  commenced  in  June  with 
the  treatment  of  farms,  piggeries,  etc.,  these  being  regarded  as  the  most  likely 
breeding  place  for  flies  which  might  eventually  find  their  way  into  shops  and 
dwelling  houses.  An  inspection  of  premises  before  treatment  showed  that 
although  flies  were  to  be  seen  there  were  no  heavy  infestations  ; indeed,  the 
numbers  were  surprisingly  low  due  probably  to  the  cool  weather  and  also  as  a 
result  of  previous  anti-fly  campaigns  which  had  created  an  enlightened  attitude 
among  the  general  public. 

The  arrangements  for  treatment  differed  this  year  from  that  of  previous 
years.  Instead  of  spreading  the  work  over  three  months,  two  concentrated  efforts, 
each  extending  over  a few  weeks,  were  made,  thus  considerably  reducing  the 
number  of  working  hours  for  actual  spraying  operations.  This  method  proved 
to  be  entirely  satisfactory. 


Publicity. 

Publicity  for  the  Campaign  took  the  usual  form  of  posters  in  the  trams  and 
buses  and  paragraphs  in  the  newspapers.  Leaflets  were  distributed  through  the 
schools  inviting  the  citizens  to  co-operate,  not  only  by  killing  flies,  but  by  keeping 
food  covered  and  avoiding  accumulations  of  rubbish  which  might  attract  flies. 
A distribution  of  posters  and  leaflets  was  made  to  factories  and  offices  and  to 
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shops  engaged  in  the  sale  of  foodstuffs.  The  Anti-Fly  Campaign  also  received 
prominent  notice  in  the  Exhibition  in  the  Royal  Scottish  Museum  during  Health 
Week  in  May.  A centrally  situated  cinema  co-operated  by  exhibiting  in  their 
foyer  a display  of  posters  and  fly-killing  devices. 


Treatment. 

The  spraying  of  dungsteads,  refuse  tips,  stables,  fish  premises,  etc.,  was 
carried  out  as  in  previous  years  with  3 per  cent.  D.D.T.  water  emulsion  and 
10  per  cent.  D.D.T.  dust.  These  insecticides  are  considered  most  suitable  for 
dungsteads  and  stables  and  do  not  affect  the  manurial  value  as  in  the  case  of  an 
oil-base  insecticide.  Consent  of  the  occupier  was  obtained  in  every  case  before 
treatment  was  carried  out.  As  in  previous  years,  opportunity  was  taken  during 
the  Campaign,  to  study  the  effects  of  new  methods  in  certain  selected  premises. 

Thus  a small  experiment  was  carried  out  in  the  Bruntsfield  and  Boroughmuir 
Cooking  Centres.  The  former  was  treated  with  5 per  cent.  D.D.T.  combined 
with  0-05  per  cent.  Pyrethrin  in  Kerosene  and  the  latter  with  5 per  cent.  D.D.T. 
water  emulsion.  As  these  cooking  centres  are  situated  in  the  same  district  with 
similar  surroundings,  the  conditions  were  practically  the  same  in  each  case.  The 
results  were  highly  satisfactory  in  both  centres  and  it  would  be  difficult  to  say 
which  of  the  two  insecticides  used  was  the  better.  The  satisfactory  results  of 
the  spraying  were  particularly  noticeable  at  Boroughmuir  (5  per  cent.  D.D.T. 
water  emulsion)  where,  after  the  centre  had  been  closed  for  two  weeks  during 
the  holidays,  many  dead  flies  were  found  on  the  floors  and  tables  when  it  was 
re-opened.  On  subsequent  visits  to  both  centres  over  a period  of  three  months 
few  flies  were  seen  and  reports  from  the  superintendents  were  most  favourable. 


Butchers'  and  Fishmongers'  Premises. 

An  experiment  was  also  carried  out  in  certain  selected  shops  in  various  parts 
of  the  town  including  Portobello,  Newington,  Murrayfield  and  Leith.  Twelve 
shops,  six  butchers  and  six  fishmongers,  were  selected  as  being  suitable  for  the 
purpose.  The  insecticides  used  were  3 per  cent.  D.D.T.  water  emulsion  for  one 
group  and  an  aerosol  flyspray  containing  “ Pybuthrin  ” for  the  other.  The  3 per 
cent.  D.D.T.  water  emulsion  was  sprayed  on  walls,  lamp  shades,  window  and 
door  facings  and  other  places  where  flies  were  likely  to  alight.  The  aerosol  fly- 
spray  was  handed  to  the  shopkeeper  with  instructions  as  to  its  use. 

The  effect  of  the  3 per  cent.  D.D.T.  water  emulsion  was  disappointing,  as 
in  nearly  all  the  shops,  butchers  and  fishmongers  alike,  it  was  effective  only  for 
a period  of  a week  or  ten  days,  after  which  it  appeared  to  have  lost  its  lethal 
qualities.  This  experience  is  interesting,  especially  in  the  light  of  the  successful 
results  obtained  a year  ago.  There  was  no  question  of  the  insecticide  being  washed 
from  the  surfaces,  as  crystallization  could  be  clearly  seen  in  places. 

It  is,  however,  difficult  to  draw  any  definite  conclusions  because  of  the  small 
number  of  flies  which  were  seen,  and  the  limited  number  of  shops  which  were 
included  in  the  experiment.  The  question  arises  whether  flies  are  becoming 
resistant  to  D.D.T.,  and  this  aspect  of  the  matter  will  receive  attention  next  year. 
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An  Effective  Fly  spray. 

The  advantages  of  the  aerosol  flyspray  were  evident.  This  appliance  consists 
of  a small  cylinder  which  contains  an  insecticide  in  a liquified  gas  solution.  The 
cylinder  is  fitted  with  a small  button  which  when  pressed  with  the  finger  releases 
the  valve.  When  the  valve  is  opened,  the  liquid  reverts  to  a gaseous  form  and 
carries  the  insecticide  in  an  almost  invisible  cloud  which  spreads  through  the  air. 
This  blankets  the  flies  and  kills  them  immediately.  The  insecticide  is  non- 
poisonous  and  is  specially  suitable  for  use  in  the  presence  of  foodstuffs  without 
risk  of  causing  food  contamination.  While  it  has  no  residual  action,  daily  spraying 
at  the  time  of  day  when  the  infestation  is  known  to  be  at  its  worst  will  clear  the 
premises  of  flies  until  a fresh  infestation  arrives. 

This  was  demonstrated  in  premises  used  for  the  cleaning  and  filleting  of  fish 
on  a fairly  large  scale.  Previous  spraying  with  D.D.T.  had  not  been  sufficient  to 
deal  with  the  daily  invasion  of  large  numbers  of  bluebottles.  The  aerosol  spray 
was  introduced  and  used  three  times  daily  with  the  result  that  in  a few  days  the 
invasion  stopped  and  only  an  occasional  bluebottle  was  seen.  On  the  occasion  of 
the  last  visit  to  the  premises  at  the  end  of  September  no  flies  were  seen. 


Dungsteads. 

Particular  attention  was  given  to  the  treatment  of  dungsteads  with  10  per 
cent.  D.D.T.  dust.  Dungsteads  are  favourable  breeding  places  and  they  are  not 
easy  to  deal  with  effectively.  It  is  known  that  D.D.T.  is  not  effective  against 
the  eggs  and  larva  of  flies.  If,  however,  the  dust  is  distributed  evenly  over  the 
dungstead  and  the  walls  of  adjoining  buildings  where  newly  hatched  flies  are 
almost  certain  to  alight,  the  mortality  should  be  fairly  high.  There  is  no  doubt 
that  dungsteads  are  the  main  breeding  places,  and  the  treatment  not  only  of  the 
dungsteads  but  also  of  the  exterior  of  adjoining  walls  and  buildings  kills  off  a vast 
number  of  flies  which  would  otherwise  infest  dwelling  houses  and  shops  in  the 
neighbourhood. 

In  addition  to  the  routine  treatment  of  piggeries,  stables,  etc.,  accumulations 
of  garbage  and  garden  refuse  received  attention.  The  kitchens,  lavatories  and 
bath-houses  of  emergency  camps  were  treated  with  3 per  cent.  D.D.T.  water 
emulsion.  Refuse  and  waste  food  bin  sites  in  various  hospitals  and  institutions 
were  also  treated. 


Results. 

The  results  on  the  whole  were  satisfactory,  but  as  already  pointed  out  the 
weather  was  unfavourable  for  the  ready  hatching  of  flies.  Nevertheless  it  is 
encouraging  to  note  that  there  were  fewer  flies  than  ever  before,  and  the  general 
opinion  expressed  by  shopkeepers  and  occupiers  of  premises  was  that  the  reduction 
is  due  in  large  measure  to  the  anti-fly  procedures  of  the  past  few  years.  It  is 
apparent  that  the  annual  campaign  by  the  Committee  is  showing  good  results  and 
consideration  should  be  given  to  its  repetition  next  summer. 
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The  number  of  places  sprayed  by  the  Sanitary  Department  was  as  follows  : — 


Dairies  and  Farms  ...  ...  ...  ...  ...  ...  ...  31 

Fish  Trade  Premises  ...  ...  ...  ...  ...  ...  ...  10 

Garden  and  other  Refuse  Tips  ...  ...  ...  ...  ...  ...  33 

Hospitals,  Institutions  and  Emergency  Housing  Sites,  etc.  ...  ...  16 

Piggeries  ...  ...  ...  ...  ...  ...  ...  ...  ...  43 

Stables  ...  ...  ...  ...  ...  ...  ...  ...  ...  69 

Yards  and  other  areas  ...  ...  ...  ...  ...  ...  ...  20 


222 

Number  of  Premises  and  areas  treated  for  second  time  ...  ...  126 

Total  348 


SMOKE  ABATEMENT. 


At  the  present  time  there  are  signs  of  a revival  of  interest  in  the  problem 
of  smoke  abatement.  The  industrialist  realises  that  dense  smoke  means  wastage 
of  fuel  and  the  engineer  now  regards  the  smoke  cloud  as  a sign  of  inefficient 
boiler  practice. 

Progress  in  this  particular  aspect  of  the  Department’s  work,  however,  is  still 
somewhat  retarded  by  the  inability  of  industrialists,  many  of  whom  are  anxious 
for  economic  reasons,  to  obtain  supplies  of  the  better  types  of  fuel.  As  a result, 
unsuitable  fuels  of  poor  quality  are  being  used  in  many  boiler  plants  throughout 
the  City.  On  burning  this  type  of  fuel  it  is  only  with  difficulty  that  steam  pressure 
is  maintained,  despite  efficient  and  careful  firing. 

Until  fuels  of  the  anthracite  and  semi-anthracite  nature,  which  are  almost 
smokeless  because  of  their  low  volatile  content,  become  more  plentiful,  no  marked 
improvement  can  be  expected  in  the  many  hand-fired  central  heating  and  small 
industrial  units  in  the  City. 

The  increased  cost  of  fuel,  however,  has  had  the  effect  of  focusing  the 
attention  of  large  consumers  upon  the  steam  generation  units  of  their  various 
undertakings.  With  a view  to  bringing  about  possible  economies  by  means  of 
the  substitution  of  boilers  of  greater  capacity,  introduction  of  additional  boilers, 
or  by  the  installation  of  mechanical  stokers,  the  following  works  have  been 
executed,  viz.  : — 


(1)  Laundry  ... 

(2)  Laundry  ... 

(3)  Distillery  ... 

(4)  Paper  Mill 

(6)  Departmental  Store 
(6)  Factory  ... 


Change  from  solid  fuel  to  oil. 

Mechanical  stokers  introduced. 

New  boiler  and  mechanical  stoker  introduced. 
Mechanical  stoker  introduced. 

Mechanical  stoker  introduced. 

New  boiler  and  mechanical  stoker  introduced. 


Throughout  the  year  84  observations,  each  of  one  hour’s  duration,  were 
made,  and  328  visits  were  paid  to  boiler-houses  for  the  purpose  of  effecting 
improvements  in  the  methods  of  solid  fuel  firing,  with  a view  to  minimising 
smoke  emissions. 
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Atmospheric  Pollution. 

Deposit  Gauges. — Investigation  of  atmospheric  pollution  continues  to  be 
undertaken  in  co-operation  with  the  Department  of  Scientific  and  Industrial 
Research.  For  this  purpose  three  deposit  gauges  at  the  following  sites  show  the 
degree  of  pollution  in  these  particular  areas  : — 

Site.  Average  Monthly  Deposit  in 

tons  per  square  mile. 

(1)  Seafield  (Leith  Hospital)  ...  ...  ...  1021 

(2)  Momingside  (Astley  Ainslie  Institute)  ...  8-77 

(3)  Glencorse  (Reservoir)  ...  ...  ...  7-39 

In  Appendix  5 the  City  Analyst’s  reported  give  the  respective  monthly 
records  of  the  total  solids  deposited  in  tons  per  square  mile,  the  subdivision 
thereof  into  soluble  and  insoluble  solids,  together  with  the  rainfall  in  inches. 

Lead  Peroxide  Instruments. — In  addition  to  the  deposit  gauges,  lead 
peroxide  instruments  are  installed  for  the  purpose  of  measuring  the  sulphur 
content  in  the  atmosphere  and  the  three  instruments  give  the  following  results  : — 

Site.  Average  Daily  Deposit  of  SO3 

per  100  sq.  cm. 

(1)  Seafield  (Leith  Hospital)  ...  ...  ...  0-63  mg. 

(2)  Morningside  (Astley  Ainslie  Institute)  ...  0-57  mg. 

(3)  Robb’s  Loan,  Gorgie  ...  ...  ...  0*58  mg. 

In  Appendix  5a  the  monthly  reports  submitted  by  the  City  Analyst  show 
the  rate  of  sulphation  expressed  in  milligrammes  of  S03  per  day  per  100  square 
centimetres. 

St  Margaret’s  Railway  Works. 

During  the  year  the  long-standing  smoke  nuisance  from  the  marshalling 
yard  at  St  Margaret’s  Railway  Works  was  kept  under  special  observation.  The 
Railway  Authorities  appointed  additional  supervisory  staff  and,  as  a result,  an 
improvement  in  conditions  was  effected,  the  water  sprays  provided  for  the 
purpose  of  minimising  the  grit  nuisance  were  kept  in  constant  use  and  the 
number  of  engines  emitting  smoke  of  a dense  nature  was  reduced. 

While  attention  has  been  focussed  mainly  upon  the  yard  at  the  east  end 
of  the  depot,  other  undertakings  (truck  repair  and  engineering  sheds)  within 
the  precincts  of  the  railway  works,  together  with  the  traffic  on  the  main  line, 
all  add  their  contribution  to  the  smoke  haze  which  drifts  over  the  neighbourhood. 

Despite  the  action  taken  by  the  Railway  Authorities  to  lessen  cases  of 
excessive  smoke  and  grit,  a very  definite  nuisance  still  exists  and  will  continue 
to  do  so  as  long  as  the  existing  site  is  used  for  its  present  purpose. 

Educational  Measures. 

The  series  of  lectures  by  the  Smoke  Abatement  Inspector  given  in  the 
Heriot-Watt  College  under  the  auspices  of  the  Ministry  of  Fuel  and  Power  were 
again  well  attended  by  engineers  and  boiler  firemen. 

An  interesting  feature  of  this  year’s  class  of  92  students  was  the  number 
of  Janitors  who  attended  from  the  schools  under  the  control  of  Edinburgh 
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Education  Authority  and  after  examination  gained  Certificates  in  Boiler  House 
Practice  and  Fuel  Efficiency. 

While  the  main  object  of  these  lectures  was  fuel  economy,  the  instruction 
given  in  the  principles  of  combustion  and  the  proper  methods  of  stoking  will 
have  the  effect  of  reducing  the  smoke  emission  from  industrial  chimneys. 


PET  ANIMALS  ACT,  1951. 

This  Act,  which  came  into  force  on  1st  April  1952,  is  an  Act  to  regulate  the 
sale  of  pet  animals. 

After  the  date  of  the  Act  coming  into  operation,  no  person  is  permitted  to 
keep  a pet  shop  unless  he  is  licensed  by  the  Local  Authority  for  that  purpose. 
The  licences  are  renewed  annually  on  1st  January  of  each  year. 

In  determining  whether  to  grant  a licence,  the  local  authority  have  regard 
to  the  need  for  securing  : — 

(a)  that  the  animals  will  at  all  times  be  kept  in  accommodation  suitable  as 
respects  size,  temperature,  lighting,  ventilation  and  cleanliness  ; 

(b)  that  animals  will  be  adequately  supplied  with  suitable  food  and  drink 
and  (so  far  as  necessary)  visited  at  suitable  intervals  ; 

(c)  that  animals,  being  mammals,  will  not  be  sold  at  too  early  an  age  ; 

( d ) that  all  reasonable  precautions  will  be  taken  to  prevent  the  spread  of 
infectious  diseases  ; 

( e ) that  appropriate  steps  will  be  taken  in  the  case  of  fire  or  other 
emergency. 

Applications  were  received  from  the  occupiers  of  18  shops  in  the  City  and 
one  application  from  a stallholder  in  the  carnival  held  in  the  Waverley  Market 
at  the  end  of  December. 

The  premises  generally  were  found  to  be  kept  in  a satisfactory  manner 
although  in  5 instances  the  attention  of  the  occupiers  had  to  be  directed  to  minor 
defects  or  lack  of  a proper  standard  of  cleanliness.  These  were  attended  to  and 
licences  were  issued  to  all  the  applicants. 


FACTORIES  ACTS,  1937-1948. 

The  number  of  inspections  of  factories  with  mechanical  power  was  1,061 
and  of  factories  without  power  107,  a total  of  1,168. 

Improvements  under  Part  I — Health  (General  Provisions) — of  the  1937  Act 
numbered  197  which  included  91  in  Bakehouses. 

The  tabulated  statement  showing  the  prescribed  particulars  on  the  adminis- 
tration of  the  Factories  Act,  which  is  prepared  at  the  request  of  the  Ministry  of 
Labour  and  National  Service,  was  completed  and  sent  to  that  Department  as 
required  by  the  Factories  Act,  1937,  a copy  of  which  is  shown  in  Appendix  6. 

Detailed  statements  of  improvements  effected  in  factories  are  also  shown  in 
Appendix  7. 
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In  addition  to  the  improvements  mentioned  above,  many  adjustments  were 
made  to  plans  submitted  to  the  Dean  of  Guild  Court,  although  these  improvements 
are  not  recorded. 

Bakehouses. 

One  large  bakery  establishment  has  recently  installed  three  new  gas  fired 
ovens  and  has  substituted  gas  in  ten  of  their  existing  coke  fired  ovens. 

This  change  over  from  coke  to  gas  is  conducive  to  more  hygienic  conditions 
by  the  elimination  of  coke  dust,  and  the  releasing  of  floor  space  previously  taken 
up  for  storage  of  coke. 

Building  Sites. 

Reference  has  been  made  in  previous  reports  to  building  sites,  and  to  the 
unsatisfactory  sanitary  accommodation  generally  provided  for  employees  there. 
A survey  of  the  more  important  sites  during  the  year  showed  that  until  such  time 
as  water  closets  were  available,  chemical  closets  were  mostly  provided.  On  a 
few  sites  trench  latrines  were  used,  and  on  one  site  a bucket  type. 

The  trench  and  bucket  type  cannot  be  considered  as  other  than  unsatisfactory, 
due  to  fly  menace  and  other  attendant  evils.  In  the  absence  of  a water  carriage 
system  the  use  of  the  chemical  closet  is  desirable,  despite  the  difficult  question 
of  disposal,  which  is  mostly  overcome  by  burying  the  contents  on  open  sites. 


SHOPS  ACT,  1950. 

Shop  inspections  carried  out  to  ascertain  if  the  provisions  of  the  Act  were 
being  observed,  totalled  1,487. 

Contraventions. — Apart  from  those  instances  of  failure  to  exhibit  prescribed 
notices  and  forms,  there  were  several  contraventions  relating  to  the  non-observance 
of  the  weekly  half-holiday. 

In  four  instances,  after  due  warning,  failure  to  observe  a weekly  half-holiday 
under  the  Fish  Friers’  (Shops  Act)  Order,  1946,  resulted  in  court  proceedings 
being  taken.  Convictions  were  recorded  in  all  cases,  the  total  fines  amounting 
to  £4. 

Christmas  and  New  Year  Periods. — The  Secretary  of  State  did  not 
exercise  his  powers  under  Section  43  (1)  of  the  Shops  Act,  1950,  to  suspend  the 
operations  of  the  Act  relating  to  general  closing  hours  during  these  periods.  On 
representation  by  a Trade  Federation  the  Local  Authority  in  exercise  of  their 
powers  under  Section  43  (2)  granted  suspension  throughout  the  City  of  the  general 
closing  hours  and  the  provisions  of  local  Closing  Orders  on  Wednesdays,  24th  and 
31st  December.  The  effect  of  the  Order  was  that  on  Christmas  and  New  Year’s 
Eve  all  shops,  with  the  exception  of  licensed  premises,  were  allowed  to  remain 
open  until  midnight. 
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General  Closing  Hours. — The  general  closing  hours  for  the  winter  months 
formerly  fixed  under  Section  2 (1)  (a)  and  6 (a)  of  the  Shops  Act,  1950,  were 
revoked  on  1st  November  under  the  Shops  (Revocation  of  Winter  Closing  Pro- 
visions) Order,  1952.  Thereby  the  general  closing  hours  of  shops  under 
Section  2 ( b ) are  now  static  throughout  the  year,  as  follows  : — not  later  than  9-0 
o’clock  in  the  evening  of  the  late  day  (Saturday)  and  8-0  o’clock  in  the  evening 
on  any  other  day  of  the  week,  except  in  the  case  of  scheduled  exemptions.  Orders 
made  by  the  Local  Authority  for  certain  classes  of  shops  fixing  the  closing  hours 
for  the  serving  of  customers  remain  in  force. 

Arrangements  for  Health  and  Comfort.— Applications  for  building 
licences  for  proposed  alterations  and  improvements  in  eating  and  drinking 
establishments  were  made  the  subject  of  inquiry  by  the  Ministry  of  Works  to 
this  Department  regarding  sanitary  improvements.  This  entailed  a thorough 
inspection  of  the  shop  premises  and  a detailed  specification  of  the  work  considered 
necessary  to  meet  the  provisions  of  the  relative  enactments.  A feature  of  the 
improvements  effected  was  the  provision  of  sanitary  accommodation  for  women 
by  the  introduction  of  water-closets  and  wash-hand  basins,  with  the  requisite 
intervening  ventilated  spaces.  A number  of  urinals  were  renewed  and  wash-hand 
basins  introduced  for  the  men’s  accommodation. 

Opportunity  was  taken  to  secure  improvements  of  a similar  nature  in  cafes, 
foodshops  and  other  premises  when  plans  for  alterations  and  re-construction  work 
were  submitted  to  the  Dean  of  Guild  Court.  These  plans  were  examined  and 
any  necessary  adjustments  made  before  the  plans  were  passed. 


Food  Shops. — There  have  been  many  applications  to  the  local  Food  Control 
Committee  for  licences  to  commence  restaurants,  snack  bars  and  similar  premises. 
The  applications  were  referred  to  this  Department  with  a view  to  ascertaining 
whether  the  shops  were  suitable  for  the  purpose  before  licences  were  granted. 
Many  structural  improvements  were  effected  and  sanitary  equipment  installed. 

A detailed  statement  in  connection  with  the  administration  of  the 
Shops  Act  is  contained  in  Appendix  7. 


Food  Hygiene. 

This  matter  has  been  receiving  the  attention  of  the  Department  for  many 
years  and  visits  are  paid  regularly  to  the  various  catering  establishments  throughout 
the  City  to  check  the  hygienic  preparation  and  service  of  food. 

Through  lack  of  suitable  legislation  the  educational  method  was  adopted  to 
attack  the  problem.  Education  is  necessarily  slow,  and  is  therefore  a long-term 
policy. 

In  the  catering  trade  it  is  essential  that  the  “ backroom  ” workers  should  be 
impressed  with  the  importance  of  their  work  and  that  the  reputation  of  the 
establishment  depends  largely  on  their  efforts  to  carry  out  their  various  duties  in 
a clean  and  efficient  manner. 
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Dishwashing. — The  opportunity  was  taken  at  the  opening  of  the  season 
to  carry  out  a small-scale  investigation  into  the  various  methods  of  cleaning 
crockery  and  cutlery  in  several  types  of  catering  establishments,  namely,  hotels, 
restaurants,  snack  bars  and  boarding-houses.  Various  dishwashing  machines 
were  in  operation  in  the  larger  premises,  while  hand  washing  was  the  usual 
practice  in  the  smaller  establishments. 

Although  there  is  no  legal  bacteriological  standard  in  operation,  a bacterial 
examination  gives  an  excellent  indication  whether  the  different  methods  of 
dishwashing  are  conducted  on  sound  hygienic  principles.  It  appears  to  be 
generally  considered  that  a count  of  under  100  bacteria  and  a negative  coliform 
test  are  satisfactory. 

The  testing  was  straightforward  and  the  utensils  were  swabbed  with  sterile 
cotton  wool  containing  nutrient  broth  immediately  after  passing  through  the 
usual  cleansing  process,  one  swab  being  used  for  each  group  of  five  similar 
articles.  In  the  laboratory  the  samples  were  plated  and  incubated  at  37"  C.  and 
22°  C.  for  48  hours,  and  the  average  count  per  article  calculated.  A coliform  test 
was  also  carried  out. 

The  investigation  reveals  that  an  adequate  supply  of  hot  water  at  a temperature 
of  at  least  170°  F.  should  be  available  at  all  times,  together  with  the  use  of  a good 
detergent,  to  give  satisfactory  results,  provided  all  proper  hygienic  practices  are 
employed  by  the  workers  throughout  the  process. 

The  results  are  based  on  several  factors  as  shown  in  Appendix  15,  but 
numerous  tests  would  have  to  be  carried  out  on  successive  days  to  give  a true 
picture  of  the  prevailing  conditions. 

Ice. — It  is  stated  from  authoritative  sources  that  disease  germs  are  capable 
of  surviving  in  ice.  The  use  of  ice,  therefore,  for  the  preservation  of  food  and 
cooling  of  water  and  refreshments  should  not  be  overlooked,  and  particularly  so 
in  hotels  and  catering  establishments  wherein  block  ice  is  manufactured  for  their 
own  use  or  purchased  from  manufacturers.  Because  of  its  nature,  there  is  perhaps 
no  commodity  more  difficult  to  handle  and  more  prone  to  become  contaminated 
with  dirt — its  saving  grace,  undoubtedly,  being  its  inhibiting  temperature,  and, 
to  some  degree,  its  power  of  automatic  cleansing  by  the  natural  shedding  of  water 
from  its  surfaces.  But  some  measure  of  reform  would  be  welcome  in  the  methods 
of  storage  and  sendee.  Crudely  constructed  undrained  brick  bays,  wooden  boxes, 
and  the  use  of  sacking  are  anything  but  hygienic.  Nor  is  the  breaking  and 
cleansing  of  the  ice  in  a sink  not  exclusively  reserved  for  this  purpose  a desirable 
practice,  particularly,  if  this  appliance  is  defective  in  glazing,  cracked  and  worn, 
or  made  of  teakwood.  The  final  wash  or  rinse  ought  not  to  take  place  in  an 
ice  cooler  or  container  itself,  but  should  be  by  means  of  running  water  from  a 
“ main  ” tap,  using  if  necessary  a perforated  vessel  such  as  a colander  or  cullender. 
Spring-forks  or  similar  hygienic  appliance  should  be  employed  to  deposit  ice  in 
refreshment  glasses  or  tumblers.  As  far  as  practicable,  ice  for  domestic  use 
should  be  strictly  protected  from  all  animal  and  human  contamination. 

A few  bacteriological  tests  of  ice  used  in  catering  establishments  are  recorded 
in  Appendix  16. 
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Lectures. — Several  lectures  on  Food  Hygiene  were  given  to  various  Trade 
Guilds,  Church  Organizations  and  District  Associations.  The  medium  used  was 
selected  films,  supported  by  short  talks.  Judging  from  the  type  of  question  asked 
at  the  end  of  the  lectures  the  members  of  these  organisations  were  deeply  interested 
in  the  subject  and  in  the  importance  of  raising  the  standard  in  the  handling  of  all 
food  and  food  products. 


SALE  OF  FOOD  AND  DRUGS  ACTS,  ETC. 

During  the  year  1,404  samples  of  food  and  drugs  were  procured  for  analysis 
as  to  their  nature,  substance  and  quality  or  to  ascertain  the  correctness  of  the 
claims  made  on  the  labels.  Of  these  359  were  statutory  or  official  samples  and 
1,045  were  informal  or  test  samples.  Of  the  359  statutory  samples,  representing 
some  50  different  articles  of  food  and  drugs,  Dr  A.  Scott  Dodd,  City  Analyst, 
reported  19  or  just  over  5 per  cent,  as  failing  to  comply  with  the  legal 
requirements. 

Milk.— As  is  customary,  there  were  more  samples  of  milk  taken  than  of  any 
other  food.  The  number  of  statutory  samples  taken  was  162  and  of  these  154 
were  reported  to  conform  with  the  requirements  of  the  Sale  of  Milk  Regulations 
1901.  Of  the  remaining  8 samples,  5 contained  added  water,  one  was  deficient 
in  fat  and  2 were  shown  by  the  Freezing  Point  (Hortvet)  Test  to  be  naturally 
low  in  non-fatty  solids.  Extraneous  water  found  in  the  adulterated  samples  of 
milk  varied  from  2 to  23  per  cent.  The  deficiency  in  fat  in  one  sample  was 
10  per  cent.  The  average  fat  and  non-fatty  solids  content  of  all  milk  samples, 
including  adulterated  samples,  was  3-71  per  cent,  and  iv/1  pei  cent,  respectively. 
This  is  much  in  excess  of  the  presumptive  standards  of  3 per  cent,  and  8-5  per 
cent.  A few  abnormal  milks  were  reported  among  the  samples  examined.  Of 
these,  in  addition  to  the  2 statutory  samples  already  mentioned,  5 informal 
samples  were  found  to  be  naturally  deficient  in  non-fatty  solids.  Even  where 
the  deficiency  is  natural,  it  does  not  appear  to  be  in  the  best  interest  of  the 
consumer  that  such  milk  should  be  sold  unchallenged.  As  the  law  stands  no 
legal  action  can  be  taken  against  the  vendor  of  this  poor  quality  milk  although  the 
nutritional  loss  may  be  the  same  as  in  a milk  which  has  in  fact  been  adulterated. 
This  inferior  milk  will  continue  to  be  sold  to  the  prejudice  of  the  purchaser  until 
an  absolute  legal  standard  is  prescribed  or  some  stimulus  is  adopted  such  as 
payment  on  a compositional  quality  basis. 

Court  proceedings  were  taken  against  3 producers,  each  of  whom  pleaded 
guilty  and  fines  totalling  £‘S1  were  imposed.  That  much  maligned  article  of  dairy 
equipment,  the  milk  cooler  was  blamed  in  each  case  for  the  presence  of  added 
water  in  the  milk. 

School  Milk.— The  milk  supplied  to  the  City  schools  under  the  Milk-in- 
Schools  Scheme  is  of  the  following  grades,  viz.  : “ Tuberculin  Tested,” 

“ Tuberculin  Tested  (Pasteurised)  ” or  “ Pasteurised  ” milk.  Of  53  samples 
taken,  either  at  the  schools  or  at  the  distributors  premises,  the  average  milk  fat 
content  was  3'77  per  cent.,  a very  satisfactory  result. 

N 
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Ice-cream. — One  hundred  and  eleven  samples  of  ice-cream  were  purchased 
from  various  manufacturers  and  vendors  in  the  City  and  submitted  to  Dr  A. 
Scott  Dodd,  City  Analyst,  for  chemical  analysis.  In  addition  81  samples  were 
sent  to  the  Professor  of  Bacteriology  at  Edinburgh  University  for  bacteriological 
examination. 

(a)  Chemical  Analysis. — While  ice-cream  may  be  procured  in  the  City7  all 
the  year  round  a large  number  of  the  manufacturers  have  an  off-season  in  the 
colder  months  and  others  during  that  period  process  spasmodically.  Early  in 
the  season  under  review  the  Ministry  of  Food  found  that,  because  of  current 
shortage,  fats  and  milk  powder  could  not  be  allocated  to  ice-cream  manufacturers 
at  the  same  rate  as  in  1951.  If  the  standard  introduced  that  year  was  maintained 
it  was  inevitable  that  there  would  be  a shortage  in  the  supplies  of  ice-cream.  To 
avoid  this  reduction  in  the  supply  of  the  commodity,  the  Minister  decided  to 
modify  the  compositional  standard.  Accordingly  the  Food  Standards  (Ice-cream) 
(Amendment)  Order  1952  with  effect  from  7th  July  reduced  the  minimum  fat 
content  of  ice-cream  from  5 per  cent,  to  4 per  cent,  and  the  minimum  milk  solids 
other  than  fat  content  from  7-5  per  cent,  to  5 per  cent.  The  sugar  content  was 
unchanged  at  10  per  cent. 

The  fat  content  of  the  samples  submitted  for  chemical  analysis  ranged  from 
as  low  as  0-68  per  cent,  to  as  high  as  13-06  per  cent,  with  an  average  of  7-99  per 
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PASTEURISING  PLANTS. 

The  photographs  opposite  show  the  contrast  between  pasteurising 
plants  over  a period  of  30  years. 

Top  picture. 

Milk  is  being  treated  by  the  “ holder  ” method.  The  milk  is  heated  and 
held  in  a tank  for  30  minutes  at  from  145°  F.  to  150°  F.  Thereafter  the 
milk  is  run  over  an  open  cascade  water  cooler. 

Lower  picture. 

The  milk  is  being  pasteurised  by  the  “ high-temperature  short-time  ” 
method.  Milk  is  held  at  pasteurisation  temperature  of  from  161°  F.  to  173°  F. 
for  15  seconds.  The  ?nodern  twin  plants  in  the  photograph  are  capable  of 
pasteurising  1,500  and  2,000  gallons  per  hour  respectively.  The  advantages 
of  the  modern  “ high-temperature  short-time  ” method  of  pasteurisation  over 
the  “ holder  ” method  are  (1)  the  plant  forms  a single  compact  unit  occupying 
little  space,  (2)  milk  can  be  bottled  within  a minute  or  two  of  starting,  (3)  the 
process  is  continuous  but  can  be  conveniently  interrupted  and  restarted  again, 

(4)  control  is  automatic  and  (5)  the  plant  is  easier  to  clean. 

The  quantity  of  milk  pasteurised  in  the  City  has  risen  from  2,181  gallons 
per  day  in  1924  to  42,028  in  1952.- 
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Above — Pasteurising  Plant  operating  in  1923. 
Belou — Pasteurising  Plant  operating  in  1952, 


Above — Bottle  Washing  in  1023 
Beloiv — Bottle  Washing  in  1952 
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cent.  There  has  been  a steady  improvement  in  the  fat  content  of  ice-cream  over 
the  last  6 years.  In  1947  and  1948  the  average  fat  content  was  only  T96  and 
2-14  per  cent,  respectively,  whereas  in  the  years  1949  to  1951  it  was  3-15,  4-54 
and  7-53  per  cent.  In  1952  the  average  fat  content  was  7-99  per  cent. 

Legal  proceedings  were  instituted  against  four  ice-cream  manufacturers  for 
failing  to  comply  with  the  prescribed  standard ; 3 pleaded  guilty  and  fines 
totalling  £35  were  imposed.  The  Procurator-Fiscal  withdrew  the  other  case. 

The  excuse  offered  by  two  of  the  accused  for  the  inferior  quality  of  their 
ice-cream  was  that  at  the  time  of  sampling,  they  had  run  out  of  fat  and  used 
fresh  milk,  thinking  that  the  milk  fat  therein  would  supply  the  fat  to  meet  the 
legal  standard  for  the  commodity.  The  ice-cream  sold  by  the  other  defaulter 
contained  only  0-68  per  cent,  fat,  whereas  the  amount  should  have  been  not 
less  than  5 per  cent.  The  agent  who  appeared  in  the  case  alleged  that  customers 
of  the  accused  had  complained  that  the  product  was  rather  greasy  so  his  client 
started  to  experiment  and  stopped  using  so  much  margarine.  He  contended 
that  little  harm  had  been  done  except  that  some  children  had  received  less  fat 
nourishment  than  they  should  have  had.  In  imposing  a fine  of  £15  the  Sheriff 
commented  upon  the  fact  that  the  various  Food  Standard  Orders  were  introduced 
to  ensure  a good  quality  product  for  the  protection  of  the  public. 

(b)  Bacteriological  Examination. — Despite  the  fact  that  there  is  as  yet  no 
legal  bacteriological  standard  of  cleanliness  for  ice-cream,  there  has  been  a steady 


BOTTLE  WASHING  PLANTS. 

Top  picture. 

Shows  the  slow  and.  tedious  method  of  washing  and  drying  milk  bottles 
about  30  years  ago.  The  bottles  were  (1)  soaked  in  a tank  containing  a weak 
and  lukewarm  detergent  solution,  (2)  held  by  the  attendant  against  revolving 
brushes  and  (3)  inverted  on  to  a rotary  drier. 

Lower  picture. 

Shows  twin  automatic  bottle  washing  machines,  each  capable  of  washing 
and  sterilising  6,000  bottles  per  hour.  The  dirty  bottles  are  fed  into  the 
machines  by  the  girls  in  the  front.  The  bottles  in  travelling  through  the  machine 
are  (1)  soaked  in  water  at  95°  F.,  (2)  soaked  in  a detergent  solution  at  145°  F., 
(3)  sprayed  in  a four  stage  treatment  (a)  with  a detergent  solution  at  145°  F., 
(b)  hot  water  at  108-110°  F.,  (c)  warm  water  at  95°  F.  and  (d)  finally  cold 
water. 

The  washed  and  sterile  bottles  are  returned  and  delivered  on  to  the  top 
■ chain  conveyor  and  travel  to  the  stainless  steel  vacuum  bottle  filling  and  capping 
machines  sited  near  the  girls  in  the  rear  of  the  picture.  These  girls  place  the 
capped  bottles  into  the  crates  which  have  passed  through  the  crate  washing 
machine  in  the  centre  on  their  way  to  the  filling  point.  The  crates  when  filled 
are  conveyed  to  the  cold  store  in  rear. 
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improvement  in  the  last  few  years  in  the  bacterial  quality  of  the  commodity.  This 
is  due  mainly  to  the  regular  supervision  of  the  premises,  higher  standards  of 
hygiene  and  to  the  improved  methods  of  manufacture  observed  by  the  producers 
generally.  Ice-cream  having  a colony  count  of  less  than  100, (XX)  and  coliform 
organisms  absent  in  1 /100th  part  of  a c.c.  is  accepted  as  having  been  satisfactorily 
manufactured,  stored  and  handled.  Of  the  81  samples  of  ice-cream  examined 
for  bacteriological  purity,  8 had  a plate  count  of  more  than  100,000  bacteria  per 
c.c.,  12  had  coliform  organisms  present  in  1 /100th  of  a c.c.  and  7 had  both  a plate 
count  of  more  than  100,000  per  c.c.  and  coliform  organisms  present.  Where  the 
results  of  the  tests  were  considered  unsatisfactory  an  investigation  of  the  plant 
and  process  of  manufacture  was  made.  The  manufacturers  welcomed  the 
investigation  and  willingly  co-operated  in  locating  the  source  of  the  trouble.  In 
the  majority  of  cases  it  was  found  that  the  standard  of  cleanliness  lacked  the 
thoroughness  necessary  in  the  cleansing  and  sterilising  of  the  plant  or  equipment 
to  ensure  good  results.  It  was  necessary  in  one  case  before  the  fault  was  ultimately 
found,  to  take  samples  of  the  ice-cream  at  various  stages  during  manufacture. 
Samples  taken  subsequent  to  the  advisory  visits  were  found  to  be  satisfactory. 

Ice  Lollies. — Ice  lollies  in  a variety  of  shapes  and  sizes  are  still  popular 
with  the  younger  generation.  Several  reasons  have  been  suggested  for  this 
popularity,  the  bright  colours  of  the  lollie,  the  distinctive  novelty  shapes,  the  fact 
that  it  lasts  longer  than  an  ice-cream  cone  or  slider,  the  provision  of  a stick  by 
which  to  hold  the  lollie  while  being  sucked,  but  probably  the  principal  reason  is 
its  cheapness.  More  and  more  traders  have  been  encouraged  by  the  increasing 
demand  to  develop  a profitable  side  line  by  manufacturing  their  own  lollies.  The 
widely  varying  conditions  of  manufacturing  premises  makes  the  need  of  legislation 
for  the  registration  of  such  premises  very  desirable.  Generally  speaking  no 
exception  can  be  taken  to  the  purity  and  cleanliness  of  the  produce  of  the  large 
modern  factories  and  registered  ice-cream  manufacturers.  The  majority  of  the 
former  have  adequate  cleansing  and  sterilising  facilities  on  the  premises  and  as 
a hygienic  precaution  against  post  manufacturing  contamination  the  article  is 
wrapped  in  bags  of  various  types,  while  the  premises,  equipment  and  methods 
of  the  latter  are  in  accordance  with  the  standards  required  for  registration  under 
the  Ice-cream  (Scotland)  Regulations  1948.  The  extension  of  the  controls  for 
ice-cream  to  include  the  manufacture  of  ice  lollies  is  essential  if  unsatisfactory 
lollies  are  not  to  be  made  and  retailed  in  premises  with  only  primitive  facilities 
for  washing  and  sterilising  the  lollie  moulds  and  other  utensils. 

There  is  no  prescribed  statutory  standard  of  composition  for  ice  lollies. 
Lollies  are  found  to  vary  in  composition  from  mere  frozen  mineral  water  to  weak 
dilutions  of  concentrated  fruit  cordials. 

Eleven  out  of  17  ice  lollies  submitted  for  bacteriological  examination  could 
be  classified  as  satisfactory,  3 as  fairly  satisfactory  and  3 as  unsatisfactory. 

One  manufacturer-retailer  was  found  to  be  using  sticks  which  were  quite 
unsuitable  for  the  purpose.  In  this  case  the  wood  was  old,  soft  and  roughly 
finished,  rendering  the  lollies  liable  to  contamination.  The  stick,  which  is  frozen 
into  the  lollie  to  fulfil  the  function  of  a handle,  is  an  integral  part  of  the  confection 
and  should  be  made  from  new  wood  and  smoothly  finished. 
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Mince. — Seven  samples  of  mince  were  purchased  from  butchers’  shops  in 
the  City  and  2 of  these  were  reported  to  contain  preservative  contrary  to  the 
Public  Health  (Preservatives  etc.,  in  Food)  Regulations  (Scotland).  It  was 
necessary  to  take  Court  proceedings  against  one  offender  who  was  admonished 
and  found  liable  in£l,  3s.  6d.  expenses. 

Sausages. — Sixty-one  samples  of  sausages  of  various  descriptions  were 
procured  for  chemical  analysis.  The  City  Analyst  reported  that  with  the 
exception  of  2 of  these  samples  the  amount  of  preservative  was  within  the  limits 
sanctioned  by  the  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations  (Scotland) 
and  that  28  of  the  samples  were  found  to  be  entirely  fr  ee  from  preservatives. 
One  butcher  was  prosecuted  for  selling  beef  sausages  containing  an  excessive 
amount  of  sulphur  dioxide  and  was  fined  the  sum  of  £10  and  found  liable  in 
£1,  3s.  6d.  expenses. 

White  Pepper. — A sample  of  white  pepper  was  certified  to  contain  at  least 
30  per  cent,  of  wheat  starch.  On  the  vendor  being  asked  for  an  explanation,  she 
stated  that  the  article  was  purchased  from  a young  boy  and  that  she  did  not  know 
that  it  was  adulterated.  It  was  pointed  out  to  her  that  the  white  pepper  contained 
a very  large  amount  of  foreign  matter  and  that  in  this  case  the  purchase  and  sale 
of  the  commodity  was  entirely  her  responsibility.  She  was  advised  to  make 
purchases  through  recognised  trade  channels  in  future.  The  accused  pleaded 
guilty  and  a fine  of  £5  was  imposed. 

Fish  Cakes. — The  Food  Standards  (Fish  Cakes)  Order  1950  provides  that 
fish  cakes  shall  contain  not  less  than  35  per  cent,  by  weight  of  fish.  Four  samples 
of  fish  cakes  were  found  on  analysis  to  contain  less  than  the  prescribed  standard. 
Legal  proceedings  were  taken  against  two  fishmongers,  one  of  whom  pleaded 
guilty  and  was  fined  £3.  In  the  other  case  the  vendor  successfully  pleaded  a 
“ warranty.”  The  “ warranty  defence  ” is  intended  to  protect  from  penalty  an 
accused  person  who  sells  an  article  in  the  same  condition  as  he  receives  it.  In 
this  case  the  real  offender  could  not  be  proceeded  against  as  no  powers  similar 
in  character  to  those  in  the  Food  and  Drugs  (Adulteration)  Act,  1928,  relating 
to  the  giving  of  a false  warranty  exist  in  the  Food  Standards  (General  Provisions) 
Order  1944.  The  Order  requires  to  be  amended  in  this  important  aspect. 

The  Fertilisers  and  Feeding  Stuffs  Act,  1926. — Inspections  were  made 
of  premises  throughout  the  City  where  fertilisers  and  feeding  stuffs  were  prepared 
for  sale  or  consignment  and  7 samples  of  feeding  stuffs  and  1 sample  of  fertiliser 
were  taken  in  the  prescribed  manner  for  the  purpose  of  analysis  by  the  Agricultural 
Analyst.  These  samples  were  all  of  satisfactory  composition. 

The  Merchandise  Marks  Act,  1926. — Inspections  were  made  of  business 
premises  in  the  City  in  connection  with  the  marking  of  certain  imported  foodstuffs 
which  under  the  above  Act  must  on  exposure  for  sale  bear  an  indication  of  the 
place  of  origin.  It  was  found  that  generally  the  Act  and  the  provisions  detailed 
in  the  Orders  made  thereunder  were  being  complied  with. 
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The  Rag  Flock  and  Other  Filling  Materials  Act,  1951. — This  Act 
endeavours  to  safeguard  the  health  and  interests  of  the  general  public  by  securing 
the  use  of  clean  filling  materials  in  bedding,  upholstery,  toys  and  other  household 
articles  which  are  stuffed  or  lined.  While  it  is  a great  advance  on  previous 
legislation  there  are  some  imperfections  which  will  no  doubt  in  the  course  of 
time  and  in  the  light  of  experience  be  improved.  Eleven  samples  of  various 
kinds  of  specified  filling  materials  were  taken  from  registered  premises  in  the 
City  and  submitted  for  testing  to  Dr  A.  Scott  Dodd,  the  Public  Analyst.  The 
respective  samples  of  washed  flock,  coir  fibre,  woollen  felt  and  new  curled  hair 
were  subjected  to  the  appropriate  tests  prescribed  for  each  kind  of  material  by 
the  Rag  Flock  and  Other  Filling  Materials  Regulations,  1951.  The  Public  Analyst 
reported  that  the  standard  of  cleanliness  required  by  the  Regulations  was  satisfied 
in  each  case.  It  is  very  gratifying  to  find  that  the  manufacturers,  suppliers  and 
users  of  specified  filling  materials  are  complying  with  the  new  standards  of 
cleanliness. 

Pharmacy  and  Poisons  Act,  1933,  and  Pharmacy  and  Medicines  Act, 

1941. — The  number  of  applications  received  from  persons  or  firms  desirous  of 
being  registered  by  the  Local  Authority  for  the  sale  of  poisons  included  in  Part  II 
of  the  Poisons  List  was  361.  All  the  applicants  were  duly  registered.  The  various 
premises  were  visited  periodically  in  order  to  see  that  the  requirements  of  the 
Acts  were  fulfilled.  Warnings  were  given  to  three  shopkeepers  for  selling  Part  II 
poisons  without  being  on  the  Local  Authority’s  list  of  persons  entitled  to  sell  such 
articles  ; of  these  one  was  ultimately  registered  for  the  sale  of  Part  II  poisons  but 
the  others  decided  not  to  sell  these  goods  and  returned  their  stocks  to  the 
wholesalers. 


MILK  SUPERVISION. 

During  the  year  694  samples  were  submitted  to  the  Bacteriology  Department 
of  the  University  and  33  were  examined  in  the  Laboratory  at  Johnston  Terrace 
by  the  Methylene  Blue  (Hiscox)  Keeping  Quality  Test.  The  results  of  the 
samples  are  to  be  found  in  Appendices  10  and  11. 

On  1st  April  1952  the  Milk  (Special  Designations)  (Specified  Areas)  Scotland 
Order,  1952,  came  into  force  prohibiting  the  sale  of  non-designated  (i.e.,  ordinary- 
milk)  in  the  City.  From  that  date  onwards  dairymen  retailing  milk  in  any  part 
of  the  area  comprising  the  County  of  the  City  of  Edinburgh  and  the  Burghs  of 
Loanhead  and  Musselburgh  have  been  obliged  to  sell  designated  milk  only, 
whether  the  premises  from  which  it  is  retailed  are  inside  or  outside  the  area. 
Under  this  Order,  milk  sold  to  a caterer  must  also  be  designated  unless  the  caterer 
intends  to  pasteurise  or  sterilise  the  milk  and  has  a licence  to  do  so.  There  are 
now  no  small  dairy  shops  bottling  milk  in  Edinburgh.  These  shops  obtain  their 
supplies  already  bottled  from  the  creameries  or  in  a few  cases  direct  from  farms 
supplying  designated  milk. 

The  results  of  the  bacteriological  examination  of  samples  taken  throughout 
1952  show  a distinct  improvement  compared  with  those  taken  during  the  previous 
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year.  The  samples  of  Certified  Milk,  Tuberculin  Tested  Bulk  Milk  and  the  milk 
supplied  to  schools  have  all  improved.  The  samples  of  Tuberculin  Tested  bottled 
milk  gave  slightly  less  satisfactory  results. 

Most  of  the  samples  of  Certified  and  Tuberculin  Tested  Milks  which  failed 
to  pass  the  prescribed  tests  had  low  bacterial  counts  while  Bacteqium  coli  was 
present.  The  presence  of  these  organisms  in  raw  milk  in  the  majority  of  cases, 
is  an  indication  of  faulty  methods  of  milk  production.  These  bacteria  are  derived 
from  a considerable  number  of  sources  in  nature.  They  are  found  in  the  intestines 
of  animals,  in  manure,  soil  and  cattle  foods  and  there  are  therefore  many  sources 
from  which  the  milk  may  become  infected.  Coliform  organisms  are  normally 
killed  by  the  heating  process  in  the  pasteurisation  of  milk  and  if  found  in 
pasteurised  milk  indicate  post-pasteurisation  contamination. 

At  the  Health  Exhibition  held  in  the  Museum  in  May  an  endeavour  was 
made  to  show  the  public  the  care  that  is  taken  on  the  farm  and  at  the  creamery 
to  ensure  that  the  milk  supply  is  clean,  and  pure.  Excellent  models  of  modern 
pasteurising  plants,  bottle  filling  and  bottle  washing  machines  were  kindly  lent 
by  United  Dairies  Ltd.,  London,  and  Graham-Enoch  Manufacturing  Co.  Ltd., 
Edinburgh. 

During  the  year  the  sale  of  cream  was  not  permitted  and  consequently  con- 
siderable quantities  of  synthetic  cream  were  purchased  by  the  public.  There  is 
at  present  no  official  standard  for  the  bacterial  quality  of  this  product.  Of  the 
total  of  six  samples  of  synthetic  cream  which  were  taken  at  shops  and  at 
wholesalers’  premises,  one  sample  had  a high  bacterial  count,  whereas  the  other 
five  had  counts  of  1,000  bacteria  per  ml.  or  less.  B.  coli  was  absent  from  0-01  ml. 
in  all  cases.  At  the  request  of  one  firm  which  buys  the  synthetic  cream  in  bulk 
and  fills  it  into  cartons,  advice  was  given  regarding  the  handling  of  the  product, 
also  the  washing  and  sterilising  of  utensils. 


PORT  SANITARY  INSPECTION. 

Shipping  Arrivals. — Vessels  which  arrived  at  Leith  Docks  and  Granton 
Harbour  from  foreign  ports  numbered  1,224,  representing  694,579  tons,  while 
vessels  which  arrived  from  home  ports  numbered  2,620,  representing  504,618 
tons.  Foreign  fishing  vessels  numbered  29,  representing  4,056  tons,  while  British 
fishing  vessels  numbered  1,784,  representing  187,204  tons. 

Sanitation. — Under  the  Public  Health  (Scotland)  Act,  1897,  it  is  the  duty 
of  the  Local  Authority  to  cause  an  inspection  to  be  made  for  the  removal  of 
nuisances  and  to  secure  proper  sanitary  conditions  on  board  ships  lying  within 
this  district.  In  giving  effect  to  this  requirement,  the  boarding,  inspection  and 
re-inspection  of  vessels  entailed  1,816  visits,  and  the  insanitary  conditions  dealt 
with  totalled  1,342,  necessitating  525  verbal  intimations.  In  the  course  of  inspect- 
ions many  matters  of  an  insanitary  nature  came  under  observation,  viz.:  339  floors, 
tables  and  decks  were  found  in  a dirty  condition;  236  bunks  and  bedding  were  dirty 
and  verminous  ; 185  dirty  food  lockers  were  discovered,  and  exception  had  to  be 
taken  to  dirty  partitions  and  ceilings  in  65  cases  ; whilst  122  foul  and  choked 
closets,  latrines,  wash-basins  and  scuppers  were  dealt  with.  These  and  other 
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insanitary  matters  were  brought  to  the  notice  of  the  Masters  of  the  vessels 
concerned  for  their  attention. 

Water. — The  water  supplied  to  the  ships  is  identical  to  that  of  the  City  and 
is  delivered  by  hydrants  situated  on  the  dock-side.  The  drinking  water  on  board 
ship  is  generally  found  to  be  satisfactory  and  the  importance  of  having  a pure 
and  plentiful  supply  is  fully  appreciated. 

Rat  Destruction. — The  total  number  of  certificates  granted  during  the  year 
to  Masters  of  vessels  was  101,  of  which  95  were  exemption  certificates.  The  total 
fees  collected  for  these  certificates  was  £202,  9s.  In  6 cases  it  was  necessary  to 
request  fumigation  measures  to  be  undertaken  for  the  destruction  of  rats.  The 
total  number  of  rats  killed  on  board  ships  in  port  and  on  quays  and  wharfs  was 
921.  Rat  destruction  methods  were  undertaken  by  the  Dock  Commissioners’ 
staff  and  during  the  year  20,000  poison  baits  were  laid  in  addition  to  continuous 
trapping. 

Under  the  Prevention  of  Damage  by  Pests  (Application  to  Shipping)  Order 
30  Rodent  Control  Certificates  were  issued.  In  2 cases  it  was  necessary  to  request 
fumigation  measures  to  be  undertaken  and  in  7 cases  trapping  was  carried  out  for 
the  destruction  of  rats  and  mice  on  board. 

Cleansing. — The  Dock  Commission  continued  to  maintain  a very  high 
standard  of  cleanliness,  the  roads,  wharfs,  sheds  and  sanitary  conveniences  being 
regularly  attended  to  throughout  the  area. 

In  the  execution  of  the  duties  of  the  Port  Sanitary  Department  much  valuable 
assistance  has  been  received  from  H.M.  Collector  of  Customs,  the  Leith  Dock 
Commissioners,  the  Granton  Harbour  Official,  the  Board  of  Trade  and  the  various 
shipping  companies  and  agents,  to  whom  this  opportunity  is  taken  of  expressing 
my  thanks  for  their  co-operation. 

Appendices  12  and  13  contain  a detailed  statement  of  the  Port  Sanitary 
work. 

PROSECUTIONS. 

In  connection  with  the  administration  of  the  Acts,  Orders,  Regulations  and 
Bye-laws  relating  to  the  work  of  the  various  sections  of  the  Department  it  was 
necessary  to  institute  legal  proceedings  in  27  cases.  The  total  fines  imposed 
amounted  to  £94,  15s.  Details  of  these  prosecutions  are  given  in  Appendix  14. 

STAFF. 

I desire  to  express  my  cordial  appreciation  of  the  enthusiastic  sendees 
rendered  by  all  the  members  of  the  staff. 

I am,  My  Lord  Provost,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

JAMES  F.  ANDERSON,  M.R.San.I.,  M.R.S.A.(Scot.), 
Chief  Sanitary  Inspector. 


NUISANCES  ABATED  AND  SANITARY  IMPROVEMENTS  IN  1952. 
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APPENDIX  1. 
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APPENDIX  1 . — continued. 
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APPENDIX  2. 


RECORD  OF  INSPECTIONS  CARRIED  OUT  BY  SANITARY 

DEPARTMENT. 


Number  of  visits  to  : — 

Ice-cream  Shops 
Dairy  Shops 

Creameries,  Pasteurisation  Plant,  etc. 

Fried  Fish  Shops 
Restaurants 

Hotels,  Apartments,  etc. 

Public  Houses  ... 

Hairdressers’  and  Barbers’  Shops 
Picture  Houses  and  Theatres... 

Schools  ... 

Offices  ... 

Common  Lodging-Houses 

Farmed-out  Houses  and  Houses-let-in-Lodgings  ... 

Brokers’  Premises 
Offensive  Trades 
Piggeries 
Stables  ... 

Showgrounds  and  Camping  Sites 

Seasonal  Workers’  Accommodation 

Burial  Grounds 
Boilerhouses 
Building  Sites 
Pet  Shops 

Corporation  Houses — Visits  by  Lady  Sanitary  Inspectors  ...  ... 

Houses  measured  for  overcrowding  and  recommended  to  House-letting 
Department 

Houses  examined  for  bug  infestation,  etc.,  for  House-letting  Department 

Visits  re  rats  and  mice 

Visits  re  stair-painting  complaints 

Visits  re  infectious  diseases  enquiries 

Visits  re  nuisances 

Housing  Inspections  re  Clearance  Areas 

Total 


518 

773 

395 

240 

190 

205 

66 

407 

26 

21 

31 

133 

27 

80 

19 

77 

47 

61 

18 

1 

328 

9 

45 

25,476 

2,171 

3,294 

5,810 

2,088 

1,118 

8,317 

592 


52.583 
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APPENDIX  3. 


NOTICES. 


Intimations  of  existence  of  nuisance  served 

Intimations  served  in  connection  with  the  renewal  of  sinks  and  water-closets 

Notices  to  remove  nuisances  served  at  the  instance  of  the  Local  Authority 

Notices  served  in  connection  with  the  renewal  of  sinks  and  water-closets 

Notices  delivered  cautioning  persons  against  casting  garbage  over  windows 

Notices  served  on  occupiers  failing  to  take  due  rotation  of  stair-washing  and 
sweeping 

Notices  served  for  the  cleaning  of  dirty  areas,  cellars,  etc.  ... 

Notices  served  in  connection  with  the  painting  of  common  staircases 
Notices  served  in  connection  with  the  cleansing  of  water  cisterns  ...  ... 


453 

25 

156 

7 

879 

310 

112 

2,247 

205 


Total 


4,394 


SUMMARY. 

Complaints  by  citizens  ... 

Complaints  by  other  departments 

Nuisances  discovered  and  reported  by  District  Inspectors  ... 

Total  nuisances  dealt  with  by  Department  ... 


2,523 

110 

13,249 

15,SS2 
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APPENDIX  4. 

COMMON  LODGING-HOUSES. 


WARD 

ADDRESS 

ACCOMMODATION 

Males 

Females 

1 

EDINBURGH 
75  Grassmarket 

374 

l 

3 Guthrie  Street 

332 

1 

1 Pleasance 

144 

1 

85  West  Port 

78 

1 

17  James  Court 

34 

1 

3 Merchant  Street 

73 

1 

5 and  7 Vennel  ...  

— 

119 

19 

LEITH 

6 Parliament  Street 

180 

19 

57  Tolbooth  Wynd 

128 

— 

Totals 

1,236 

226 

FARMED-OUT  HOUSES 


WARD 

ADDRESS 

No.  of 
Houses 

No.  of 
Occupants 

1 

18  Blacltfriars  Street 

15 

46 

1 

32  West  Port  (top  flat) 

14 

20 

Totals 

29 

66 

HOUSES-LET-IN-LODGINGS. 


WARD 

ADDRESS 

No.  of 
Houses 

No.  of 
Occupants 

1 

1 and  3 Blair  Street 

1 

114 

1 

72  Grove  Street 

1 

164 

3 

31  Clerk  Street  ...  

1 

16 

Totals 

3 

294 
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APPENDIX  6. 

ATMOSPHERIC  POLLUTION-MONTHLY  RECORD  OF  DEPOSITS 


1952. 


Rainfall 
in  Inches 

Tons  per  Square  Mile 

Month 

Station 

Insoluble 

Deposit 

Soluble 

Deposit 

Total 

Solids 

January  ... 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

1- 38 

2- 68 
2-21 

3-96 

3-60 

13-07 

5-89 

5-81 

9-72 

9-85 

9-41 

22-79 

February 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

0-28 

0-35 

0-59 

5-92 

4-95 

1-44 

2- 64 

3- 11 
3-76 

8-56 

8-06 

5-20 

March  . . . 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

1*18 

1-46 

1-73 

6-77 

4-77 

1-02 

4-00 

3-74 

3-46 

10-77 

8-51 

4-48 

April 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

1-22 

1- 89 

2- 09 

5-28 

4-39 

1-33 

3-49 

3-84 

2-57 

8-77 

8-23 

3-90 

May 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

0- 39 

1- 06 
0-35 

0- 47 
3-29 

1- 30 

2-81 

3-56 

2-50 

3-28 
6-85  I 
3-80 

June 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

1- 58 

2- 96 
1-06 

16-86 

3-39 

1-10 

4- 33 

5- 36 
1-57 

21-19  ; 

8-75 
2-67 

July 

1.  Seafield 

2 Astley  Ainslie  Institute  . . . 
3.  Glencorse 

2-48 

2-52 

2-80 

8-09 

5-57 

2-19 

3-56 

5-05 

5-82 

11-65 

10-62 

8-01 

August  ... 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

3-15 

3- 47 

4- 29 

7-11 

4-36 

0-62 

4- 47 

5- 88 

6- 36 

11-58 

10-24 

6-98 

September 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

1- 77 

2- 17 

3- 23 

6-70 

2-49 

1-47 

4-44 

4-39 

7-70 

11-14 

6-88 

9-17 

October  ... 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse 

0- 63 

1- 81 
1-89 

3-32 

5-57 

1-13 

2- 74 

3- 22 

4- 11 

6-06 

8-79 

5-24 

November 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

2-05 

2-88 

4-03 

3-98 

6-67 

6-19 

10-70 

10-17 

December 

1.  Seafield 

2.  Astley  Ainslie  Institute  ... 

3.  Glencorse  ... 

1-85 

4-06 

3-32 

2-33 

5- 96 

6- 8 1 

9-26 

9-14 
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APPENDIX  5a. 

ESTIMATION  OF  SULPHUR  DIOXIDE  CONTENT  AS 
MEASURED  BY  THE  LEAD  PEROXIDE  INSTRUMENT 

(Expressed  in  Milligrammes  of  S03  Per  Day  per  100  Square  Centimetres) 


Station 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Seafield 

0-97 

0*67 

0-64 

0-60 

0-34 

0-49 

0*40 

0*41 

0*51 

0*72 

0*51 

1-38 

Astley  Ainslie  Institute 

0-66 

1-27 

0*46 

0-58 

0-29 

0-35 

0-22 

0-19 

0"59 

0*66 

0-59 

1-03 

Robb’s  Loan,  Gorgie 

0*  56 

0-53 

0-68 

0"43 

0-49 

0’02 

0*64 

0-32 

0-55 

062 

0-55 

0*85 

APPENDIX  6. 

FACTORIES  ACTS,  1937  and  1948. 
Prescribed  particulars  on  the  administration  of  the  Acts 
(Form  No.  573). 


1.  Inspections. 


Premises 

Number 

on 

Register 

Number 

of 

Inspections 

Number  of 
Written 
Notices 

Number  of 
Occupiers 
Prosecuted 

(i)  Factories  in  which  Sections  1, 2,  3,  4 and  6 
are  to  be  enforced  by  Local  Authorities 

358 

80 

2 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority  ... 

2,202 

1,042 

19 

(iii)  Other  Premises  in  which  Section  7 is  en- 
forced by  the  Local  Authority  (excluding 
out-workers’  premises) 

43 

46 

Total 

2,603 

1,168 

21 

2.  Defects  Found. 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

Want  of  cleanliness  (S.l) 

58 

39 

11 

Overcrowding  (S.2) 

2 

2 

Unreasonable  temperature  (S.3) 

1 

... 

Inadequate  ventilation  (S. 4)  ... 

8 

3 

... 

Ineffective  drainage  of  floors  (S.6) 

... 

... 

Sanitary  conveniences  (S.7) — 

(a)  insufficient 

7 

9 

3 

(6)  unsuitable  or  defective  ... 

121 

43 

... 

32 

( c ) not  separate  for  sexes  ... 

3 

3 

Other  offences  (not  including 

offences  relating  to  homework) 

31 

28 

7 

Total 

231 

197 

7 

46 

3.  Outwork  (Sections  110  and  111). 

Number  of  outworkers  in  August  lists  (i.e.,  these  residing  in 
Edinburgh) 

Nature  of  work  : — 

(1)  Making  wearing  apparel 

(2)  Nets,  other  than  wire  nets  ... 
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APPENDIX  7. 

FACTORIES  ACTS,  1937  AND  1948— STATEMENT  FOR  1952. 

1.  Inspections  Made 1168 


2.  Defects  Remedied.  Health  (General  Provisions)  : — 

Cleanliness — 

Accumulations  of  dirt  and  refuse  removed  ... 

Floors  cleaned  ... 

Walls  and  ceilings  cleansed  (whitewashing,  colourwashing, 
painting,  varnishing  or  washing  down) 

Overcrowding — 

Failure  to  affix  notices  in  workrooms  specifying  number  of 
workers  who  may  be  employed  therein 


Temperature — - 

Number  of  thermometers  provided  in  workrooms 
Ventilation — 

Mechanical  ventilation  introduced  ... 

Means  provided  for  removing  fumes  and  other  impurities 
Improvements  effected  in  general  ventilation 
Sanitary  Conveniences — 

Absence  of  sanitary  accommodation  ; water-closets  introduced 
Additional  water-closets  introduced  ... 

Separate  accommodation  for  sexes  provided 
Urinals  introduced 

New  apartments  constructed  or  reconstructed 
W.C.  or  urinal  removed  to  more  sanitary  situation 
W.C.  or  urinal  substituted 
W.C.  provided  in  lieu  of  privy 
Intervening  ventilated  spaces  provided 
Separate  and  screened  approaches  provided 
Lighting  (natural)  provided  or  improved  ... 

Lighting  (artificial)  provided 
Ventilation  provided  or  improved 
Walls  and  ceilings  found  dirty  and  limewashed,  etc. 

Floors  found  dirty  and  cleaned 
Appliances  found  dirty  and  cleaned  ... 

Choked  water-closets  cleared 
Repairs  to  appliances,  roofs,  floors,  walls,  ceilings,  doors,  windows, 
etc,  •••  • ••  • ••  •••  ••• 


7 

10 

50 


2 

1 

1 

1 

1 

3 

4 
3 
2 
8 
1 
1 
1 
9 

5 
3 

19 

3 

16 

13 

9 

1 

15 


Miscellaneous — 

Sinks  or  washhand  basins  introduced  or  substituted  ...  ...  11 

Appliances  repaired  ...  ...  ...  ...  ...  ...  ...  1 

Main  water  supply  introduced  ...  ...  ...  ...  ...  1 

Hot  water  supply  introduced  ...  ...  ...  ...  ...  3 

Nuisances  removed  ...  ...  ...  ...  ...  ...  ...  1 

General  repairs  to  roofs,  walls,  ceilings,  floors,  windows,  etc.  ...  2 


19S 


19 


Total  ...  ...  ...  ...  ...  20S 


Bakehouses  (defects  in  Bakehouses  included  in  above  statement) — 

Walls  and  ceilings  of  bakehouses  — limewashed,  painted, 


varnished  or  washed  down  ...  ...  ...  ...  ...  29 

Storerooms  limewashed,  painted  or  washed  down  ...  ...  ...  9 

Water-closet  apartments  or  cloakrooms  painted  or  washed  down  ...  12 

Floors  of  bakehouses  and  storerooms  cleaned  ...  ...  ...  10 

Floors  of  cloakrooms  and  water-closet  apartments  cleaned  ...  2 

Stair  steps  and  passages,  etc.,  cleaned  ...  ...  ...  ...  - 

Windows  cleaned  ...  ...  ...  ...  ...  ...  ...  1 

Sanitary  appliances  found  dirty  and  cleaned  ...  ...  ...  5 

Accumulations  of  dirt  and  refuse  removed  ...  ...  ...  3 

Bakehouse  tables  and  utensils  cleaned  ...  ...  ...  ...  6 

Shelving,  cupboards,  racks,  etc.,  cleaned  ...  ...  ...  ...  2 

Baking  machines  and  steam  presses  cleaned  ...  ...  ...  3 

Insect  pests  exterminated  ...  ...  ...  ...  4 

Rats  and  mice  infestation — nuisance  abated  ...  ...  ...  5 

Total  91 
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APPENDIX  8. 


SHOPS  ACT,  1950— STATEMENT  FOR  1952. 

Inspections  Made  : — 

Retail  Shops,  Wholesale  Shops  and  Warehouses  ...  ...  1,487 

Number  of  evenings  on  duty  to  check  observance  of  Evening  Closing  Orders  23 
Number  of  Saturday  afternoons  on  duty  to  check  observance  of  Weekly 

Half-holiday  Orders  ...  ...  ...  ...  ...  ...  ...  5 


Contraventions  Regarding  Hours  of  Employment,  Closing  Orders,  Etc.  : — 

Failure  to  observe  Half-holiday  Orders  and  Closing  for  Weekly  Half-holiday  24 

Failure  to  observe  Evening  Closing  Orders  or  General  Closing  Hours  ...  1 

Restriction  of  Night  and  Early  Morning  Employment  for  Young  Persons  2 

Notices,  Etc.  : — 

Failure  to  affix  Form  re  Assistants’  Half-holiday  ...  ...  ...  ...  8 

Failure  to  affix  Abstract  of  Act  re  hours  of  employment,  etc.  ...  ...  2 

Failure  to  display  Notice  where  shop  is  open  for  the  carrying  on  of  a certain 

Trade  or  Business  (i.e.,  Mixed  Shops)  ...  ...  ...  ...  ...  4 

Failure  to  affix  Form  re  Hours  of  Employment  ...  

Failure  to  Affix  Notice  re  Seats  for  Female  Shop  Assistants  ...  ...  1 


Health  and  Comfort  Provisions  : — 


Ventilation — Improvements  effected 

Heating — Means  provided  or  Improvements  effected 

•••  • ••  1 

•••  •••  2 

Washing  Facilities  : — 

Water  supply  introduced 
Main  water  supply  provided 
Sinks  or  wash-hand  basins  introduced 
Earthenware  sinks  substituted  ... 

Hot  water  supply  provided 

2 

1 

4 

1 

3 

Sanitary  Accommodation  : — 

Water-closets  substituted  (or  replacements)  ... 
Intervening  ventilated  spaces  provided 
Lighting  and/or  ventilation  provided  or  improved 
Repairs  to  appliances,  walls,  ceilings,  floors,  windows,  etc. 
Dirty  water-closets  : cleansed  or  limewashed 

3 

1 

10 

5 

9 

Miscellaneous  repairs,  etc.,  in  shops  ... 

4 

Cleanliness  : — 

Dirty  walls  and  ceilings — painted  or  limewashed  

Dirty  floors,  etc. 

Accumulations  of  refuse  removed 
Other  nuisances  remedied 

10 

16 

21 

6 

Intimations  served  under  Shops  Act  ... 
Notices  served  under  Shops  Act 
Letters  sent  under  Shops  Act 

6 

1 

38 

Prosecutions  : — 

(a)  Convictions  ... 

( b ) Fines  imposed  (total)  

4 

£4 

O 
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APPENDIX  9. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

The  following  report  was  sent  to  the  Department  of  Agriculture.  The 
figures  include  surveys  made  under  the  Act : — 


Local 

Authority 

Dwelling 

houses 

Business 

Agri- 

culture 

Total 

Properties  inspected 

58 

304 

3,263 

107 

3,732 

Properties  found  infested . . . 

31 

277 

332 

62 

702 

Infestations  abated 

17 

342 

227 

5 

581 

(including 

(including 

73  previous 

34  previous 

year) 

year) 

Number  of  items  of  repair  carried  out  ...  ...  ...  ...  92 

Electricity  junction  boxes  treated  ...  ...  ...  ...  ...  31 

Sewer  manholes  treated  ...  ...  ...  ...  ...  ...  26 

Notices  served  under  Prevention  of  Damage  by  Pests  Act,  1949  3 

Total  visits  made  (including  Surveys)  ...  ...  ...  ...  5,810 


Complaints  of  Rat  or  Mouse  Infestation. 


Wards  ... 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23  ] Total 

Complaints  received 

17 

16 

8 

8 

7 

3 

10 

31 

12 

35 

22 

12 

4 

10 

49 

21 

8 

33 

58 

13 

20 

19 

6 422 

•Infestations  abated 

65 

22 

19 

13 

6 

10 

14 

32 

14 

62 

16 

16 

7 

20 

45 

17 

6 

36 

55 

16 

11 

25 

5 532 

Visits  made 

100 

69 

26 

36 

28 

14 

38 

84 

32 

169 

65 

28 

15 

32 

213 

46 

20 

187 

249 

119 

48 

95 

17|  1,727 

* 187  of  the  infestations  abated  were  notified  in  the  previous  year. 


Insect  Infestation. 


Wards  ... 

1 

O 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Total 

Bugs— 

Apartments  Infested 

41 

22 

9 

9 

_ 

_ 

i 

1 

1 

16 

— 

- 

_ 

6 

15 

1 

7 

*■> 

13 

9 

3 

4 

11 

171 

Apartments  Suspect... 

11 

3 

1 

8 

1 

- 

2 

- 

- 

- 

- 

- 

- 

1 

2 

- 

- 

4 

2 

3 

- 

- 

1 

39 

Other  Insects 

23 

8 

4 

6 

5 

o 

14 

6 

30 

29 

1 

1 

14 

15 

15 

4 

14 

8 

16 

13 

10 

2 

22 

261 

Total  ... 

75 

33 

14 

22 

6 

2 

17 

7 

31 

45 

1 

1 

14 

22 

32 

5 

21 

14 

31 

25 

13 

6 

34 

471 
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APPENDIX  10. 

MILK  TESTING  SCHEME. 

Number  of  Samples  taken  for  Bacteriological  Examination. 


Certified  ... 

... 

... 

110 

Tuberculin  Tested  (Bulk) 

55 

Tuberculin  Tested  (Bottled) 

08 

Tuberculin  Tested  (School) 

17 

Tuberculin  Tested  (Pasteurised) 

... 

... 

89 

Tuberculin  Tested  (Pasteurised — School) 

49 

Pasteurised  (Bottled) 

152 

Pasteurised  (School) 

... 

... 

39 

Standard 

... 

10 

Sterilised 

... 

46 

Miscellaneous  

... 

... 

29 

Sterility  Tests  on  washed  bottles  

... 

... 

8 

Biological  examination  for  B.  tuberculosis 
(negative  21,  inconclusive  1.) 

22 

Number  of  Samples  Examined  for  Keeping  Quality. 

33  Methylene  Blue  (Hiscox)  Tests  were  carried  out  at 
Johnston  Terrace. 

The  Methylene  Blue  (Hiscox)  Test  was  recommended  in  1947  by  the 
Department  of  Health  for  Scotland  as  a keeping  quality  test  for  non-designated 
milk.  As  from  1st  April  1952  no  ordinary  milk  has  been  sold  in  Edinburgh. 
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APPENDIX  11. 
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APPENDIX  12. 

PORT  SANITARY  INSPECTION. 
Annual  Statement — Year  1952. 


Ships  boarded  and  inspected 

975 

Re-visits  made 

841 

Nuisances  discovered 

1,342 

Nuisances  abated 

1,321 

Communications  written  ... 

17 

Notices  served 

Nil 

Verbal  warnings 

525 

Ships  fumigated  or  otherwise  treated  for  vermin  by  owners 

42 

Fumigation  Certificates  granted  ... 

10 

Deratting  Certificates  granted 

6 

Deratting  Exemption  Certificates  granted 

95 

Local  Fumigation  Certificates  granted 

2 

Rodent  Control  Certificates  granted 

30 

Rats  exterminated  ... 

921 

Ships  provided  with  rat  guards 

954 

Rats  submitted  for  bacteriological  examination  ... 

9 

Found  negative 

9 

Rat  destructive  methods  in  Dock  area — Baits  laid 

20,000 

Fees  collected 

£202 

9 0 

Nuisances  Discovered. 

Accumulations  of  garbage,  refuse,  etc. 

Choked  and  defective  latrines 
Choked  and  defective  scuppers 

Choked  and  defective  sinks  

Choked  and  defective  wash  basins  

Dirty  floors,  tables,  decks,  etc. 

Dirty  bunks  and  bedding  ... 

Dirty  lockers 

Dirty  and  offensive  bilges  ... 

Dirty  fresh  water  tanks 

Dirty  galleys,  food  stores,  pantries,  etc.  

Dirty  wash  places  ... 

Dampness  in  quarters 
Foul  sinks 
Foul  baths  ... 

Foul  wash  basins 
Foul  closets  and  latrines 
Insufficient  light  and  ventilation 
Presence  of  rats  and  mice  ... 

Presence  of  cockroaches  and  beetles 

Presence  of  bugs,  lice,  and  fleas  ... 

Ships  without  rat  guards  ... 

Miscellaneous 

Dirty  partitions  and  ceilings 


191 

17 

13 
15 

14 
339 
236 
185 

38 

2 

27 

24 

3 
14 

6 

9 

34 

4 
19 

18 

5 
21 
43 
65 


Total 


1,342 
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APPENDIX  13. 

PORT  SANITARY  REGULATIONS,  1933  to  1945,  and 
PUBLIC  HEALTH  (SHIPS)  (SCOTLAND)  REGULATIONS,  1952. 
Edinburgh  Port  Health  District. 

1.  Amount  of  shipping  entering  the  Port  in  1952  : — 


Number 

Tonnage 

(1)  Foreign 

1,224 

694,579 

(2)  Coastwise 

2,620 

504,618 

Total 

3,844 

1,199,197 

2.  Total  number  of  vessels  subjected  to  measures  of  rat  destruction  in  1952. 


“A” 


No.  of 
Vessels 
subjected  to 
measures  of 
Rat 

destruction 

On 

ships 

On  £ 

shore 

No.  of  Rats  found 
Infected  with 
Plague 

*No.  of 
Dead  Rats 
recovered 

No.  of  Rats 
examined 
bacterio- 
logically 

*No.  of  Rats 
destroyed 
(other  than 
on  Ships) 

No.  of  Rats 
examined 
bacterio- 
logically 

On  Ships 

On  Shore 

21 

127 

6 

794 

3 

Nil. 

Nil. 

*State  species  of  rats  recovered  (a)  On  Ships  : — Black  and  Brown. 

( b ) On  Shore  : — Black  and  Brown. 

“ B ” 


No.  of 

No.  of 

No.  of 

Vessels 

No.  of 

Vessels 

Dead 

fumigated 

Dead 

fumigated 

Rats 

by 

Rats 

by  S.O.2 

recovered 

H.C.N. 

recovered 

Nil. 

Nil. 

11 

87 

No.  of 
Vessels 

No.  of 

in  which 

No.  of 

No.  of 

Deratting 

poisoning, 

Dead 

Deratting 

Exemption 

etc., 

Rats 

Certificates 

Certificates 

was 

employed 

recovered 

Issued 

Issued 

10 

40 

6 

95 

3.  Number  of  vessels  (included  in  (2)  above)  deratted  before  discharge  of  cargo  : — 

Nil. Total. 
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APPENDIX  13 — continued. 


PRECAUTIONS  AGAINST  PLAGUE. 

Particulars  relating  to  vessels  infected,  or  suspected,  or  from  infected  ports. 


Date  of 
arrivals 
1952 

Whether 
infected, 
suspected, 
or  from 
infected 
ports 

Methods 
of  Rat 
Destruction 

No.  of 
Rats 
killed 

Whether  a 
Certificate 
of 

Deratting 

granted 

Remarks 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

No  plague  “ infected  ” or  “ suspected  ” vessel  or  vessel  from  infected  port 
arrived  during  the  year. 


“ D ” 

Vessels  other  than  those  dealt  with  in  Table  “ C ” subjected  to  measures  of  rat 

destruction. 


No.  of  Vessels 
fumigated 
by  S.O.2 

No.  of  Rats 
killed 

No.  of  Vessels 
fumigated 
by  H.C.N. 

No.  of  Rats 
killed 

No.  of  Vessels  on 
which  poisoning 
etc.,  was 
employed 

No.  of  Rats 
killed 

No.  of 
International 
Deratting 
Certificates  issued 

No.  of  Exemption 
Certificates  issued 

Remarks 

Nil. 

Nil. 

11 

87 

10 

40 

6 

95 

Ropes  and  hawsers 
rat  guarded. 

Reports  of  Prosecutions  instituted  by  the  Sanitary  Department  during  the  year  ended 

31st  December,  1952 
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APPENDIX  14 — continued. 
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B.  Coli 
Test 
370°C. 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

B.  Coli 
present 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

Absent. 

Bacterial 

Count 

d 

o 

t> 

cc 

300 

4 

14 

1200 

ntable 

Un- 

count- 

able 

6 

o 

800 

4 

6 

88 

14 

10 

d 

o 

240 

12 

10 

1400 

Uncou 

120 

24 

16 

10 

20 

4 

8 

12 

6 

Article 

Tested 

Plate 

Cup 

Fork 

Rinse 

Water 

Cup 

Rinse 

Water 

Fork 

Plate 

Rinse 

Water 

Cup 

Fork 

Cup 

Fork 

Cup 

Method  of 
Drying 

Dish  Towel 

Dish  Towel 
Dish  Towel 

Dish  Towel 

Dish  Towel 
Dish  Towel 

State  of 
water 

Rinse 

Fair 

Fair 

Fair 

Clean 

Wash 

Fair 

fair 

Fair 

Clean 

Time  water  in 
use  at  Test 

Rinse 

Hrs. 

-a 

r-H  04  r-H 

Wash 

Hrs. 

r-H  (M  r-H 

Temperature 
of  water 

Rinse 
0 F. 

158 

taken 

taken 

taken 

130 

138 

Wash 
° F. 

165 

Not 

Not 

Not 

140 

140 

Detergent 

Soap 

Powder 

Soap 

Powder 

Stergene 

and 

Domestos 

Stergene 

and 

Domestos 

Stergene 

and 

Domestos 

Stergene 

and 

Domestos 

Equipment 
in  use 

Euk 

Euk 

Euk 

(2  sinks) 

Euk 

Euk 

Euk 

Type  of 
Establish- 
ment 

Restaur- 

ant 

(Snack 

Bar) 

Snack 

Bar 

Canteen 

Canteen 

Canteen 

Canteen 

Sample 

No. 

lO  CC  GO  C5  © 

r-H  r-H  r-H  r-H  r-H  C4 

Bacteriological  Tests  of  Ice  used  in  Catering  Establishments. 
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VETERINARY  DEPARTMENT. 

REPORT  BY  THE  VETERINARY  INSPECTOR. 

MILK  AND  DAIRIES. 

Milk  and  Dairies  (Scotland)  Act,  1914, — During  the  year  363  visits  of 
inspection  were  made  to  dairies  in  the  city  registered  under  the  Milk  and  Dairies 
(Scotland)  Act,  1914,  for  the  purpose  of  supendsing  the  cleanliness  of  the  dairy 
premises  and  the  methods  of  milk  production. 

At  December  1952  there  were  23  registered  dairy  herds  within  the  city 
boundary.  The  average  number  of  cows  in  these  herds  was  750.  Three 
certificates  of  registration  were  cancelled  and  no  new  certificates  were  granted 
during  the  year. 

Cattlesheds  in  Burghs  (Scotland)  Act,  1866, — In  addition  to  the  dairies 
in  the  city  registered  under  the  Milk  and  Dairies  (Scotland)  Act,  1914,  seven- 
teen premises  exempt  from  the  Act  were  licensed  under  the  Cattlesheds  in  Burghs 
(Scotland)  Act,  1866,  and  visited.  76  cows  were  clinically  examined. 

During  the  summer  these  premises  were  also  visited  by  the  Milk  Officer  and 
at  12  of  these  samples  were  taken  for  bacteriological  examination.  Advice  was 
given  to  the  farmer  when  the  results  were  unsatisfactory. 

Ten  samples  submitted  to  the  biological  test  for  tuberculosis  gave  negative 
results. 

Milk  (Special  Designations)  (Scotland)  Order,  1851, — Sixteen  pro- 
ducers’ licences  for  the  sale  of  designated  milk  were  in  force  during  the  year 
under  the  following  headings  : two  “ Certified,”  eleven  “ Tuberculin  Tested,” 
and  three  “ Standard.”  The  “ Certified  ” licences  were  held  by  Messrs  Neil  N. 
Little  & Sons,  Braehead  Mains,  Barnton,  and  Edinburgh  University,  “ Sir  Robert 
Philip  Memorial  Farm,”  Gracemount,  Edinburgh. 

Bacteriological  Examination  of  Milk. — During  the  year  60  samples  of 
milk  produced  in  the  city  were  submitted  to  the  Methylene  Blue  test  for  keeping 
quality,  and  3 of  these  samples  failed  to  comply  with  the  test.  One  hundred 
and  fifty-one  samples  were  subjected  to  the  test  for  bacteriological  standard  as 
follows  : — 

Certified  Milk  ...  ...  ...  ...  20 

Tuberculin-Tested  Milk  ...  ...  ...  01 

Standard  Milk  ...  ...  ...  ...  23 

Ordinary  Milk  ...  ...  ...  ...  17 
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Two  samples  of  “ Certified  ” Milk  fell  below  the  standard  specified  in  the 
Milk  (Special  Designations)  Order  in  respect  of  the  bacterial  count  test,  three 
samples  failed  in  the  coliform  test  and  one  sample  failed  in  both  tests. 

Five  samples  of  “ Tuberculin  Tested  ” milk  failed  in  the  bacterial  count 
test,  eight  samples  failed  in  the  coliform  test  and  six  samples  in  both  tests.  One 
sample  of  “ Standard  ” milk  failed  in  the  bacterial  count  test  and  one  sample 
failed  in  the  coliform  test. 

In  all  cases  the  failures  were  referred  to  the  producers  concerned. 

Bulk  Milk  Samples  subjected  to  Biological  Test  for  Tuberculosis.— 

Tested  and  completed  at  31st  December  1952. 

Total  Negative  Positive  Inconclusive 

23  22  — 1 

INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

Under  the  Livestock  (Restriction  of  Slaughtering)  Order  of  1947  no  person 
is  allowed  to  slaughter  livestock  for  human  consumption  except  by  authority  of 
the  Ministry  of  Food.  As  in  the  wrar  years,  fat  livestock,  instead  of  being 
auctioned  to  butchers,  have  been  graded  by  a panel  of  graders,  after  which  the 
animals  become  the  property  of  the  Ministry  of  Food,  who  are  responsible  for 
their  slaughtering  and  handling.  After  slaughter  and  inspection  the  carcases 
are  allocated  to  butchers  in  the  city  and  the  surrounding  counties.  On  several 
occasions  animals  were  slaughtered  and  the  carcases  sent  to  London  by  rail. 


Abattoir. — Supervision  has  been  maintained  in  accordance  with  the  usual 
practice  at  Gorgie  Abattoir. 


The  number  of  animals  passing  through  the  abattoir  during  1952 
in  the  following  table  - — 


Cattle 

f Oxen 
1 Bulls 

...  13,982 
147 

Calves 

| Cows 
[Heifers 

...  3,456 
...  5,935 

23,520 

2,790 

Sheep 

. 

... 

118,488 

Swine 

. 

31,592 

is  shown 


176,390 


Carcases  and  Offal  Condemned  in  Abattoir.— Carcases  partially  or 
wholly  condemned  in  the  city  abattoir  weighed  88-176  tons.  To  this  there  falls  to 
be  added  94-727  tons  (weight  estimated)  of  condemned  offal,  making  a total  of 
approximately  182-903  tons.  Tuberculosis  was  responsible  for  15-05  per  cent,  of 
the  number  of  carcase  seizures  and  for  17-86  per  cent,  of  the  number  of  oflal 
seizures.  Comparison  between  the  weight  of  meat  seized  on  account  of  tuber- 
culosis and  non-tuberculosis  diseases  shows  that  tuberculosis  was  responsible  foi 
70-17  per  cent,  of  all  beef  seized  and  destroyed,  and  7-44  per  cent,  of  pork. 
Details  of  the  seizures  are  shown  in  the  following  tables. 
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Number  and  weight  of  carcases  in  the  different  classes  of  animals  condemned 
at  abattoir  during  1952  : — 


Class 

of 

Animals 

Totally  Condemned 

Partially  Condemned 

Total  Weight 
in  lbs. 

Number 

Weight  in  lbs. 

Number 

Weight  in  lbs. 

. Oxen 

30 

18,794 

653 

42,257 

61,051 

Bulls 

10 

771 

771 

Cows 

52 

25,343 

313 

19,802 

45,145 

Heifers  . . . 

13 

6,772 

204 

10,666 

17,438 

Calves 

67 

2,961 

8 

45 

3,006 

Sheep 

338 

12,730 

960 

10,655 

23,385 

Swine 

208 

28,490 

1,071 

18,899 

47,389 

Total  ... 

708 

95,090 

3,219 

103,095 

198,185 

Comparison  between  tuberculosis  and  non'-tuberculous  diseases  as  causes  of 
condemnation  in  carcases  of  animals  slaughtered  in  abattoir  during  1952  : — 


By  Numbers 

Cattle 

Swine 

Sheep 

Total 

Oxen 

Bulls 

Cows 

Heifers 

Calves 

Total 

("Total 

28 

33 

10 

71 

12 

S3 

Tuberculosis  ...  -< 

(.Partial 

208 

6 

141 

72 

487 

21 

... 

508 

Total  and  Partial 

296 

6 

174 

82 

558 

83 

591 

f Total 

2 

19 

3 

67 

91 

196 

338 

625 

Non-tuberculous  ■< 

l Partial 

385 

4 

172 

132 

8 

701 

1,050 

960 

2,711 

Total  and  Partial 

387 

4 

191 

135 

75 

792 

1 ,246 

1,298 

3,336 

By  Weight 

Tuberculosis 

(lbs.) 

Non-tuberculous 
Disease  (lbs.) 

Percentages 

Tuberculous 

Oxen 

46,471 

14,580 

76-12  "I 

Bulls 

570 

201 

73-93  1 -n.17 

Cows 

28,229 

16,916 

62-53  f 0 17 

Heifers 

12,147 

5,291 

69-66  j 

Calves 

3,000 

Sheep  

23,385 

Swine  

3,525 

43,864 

7-44 
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Number  of  organs  condemned  in  the  different  classes  of  animals  at  abattoir 
during  1952  (excluding  organs  of  animals  totally  condemned) 


Organs  Condemned 

Cattle 

Oxen 

Bulls 

Cows 

Heifers 

Calves 

Total 

Swine 

Sheep 

Total 

Lungs  and  Hearts  : — 
Tuberculosis 

726 

12 

439 

230 

1,407 

49 

1,456 

Other  Causes 

600 

3 

82 

87 

772 

4,965 

1,320 

7,057 

Bowels  : — 

Tuberculosis 

129 

1 

109 

59 

298 

30 

328 

Other  Causes 

34 

2 

24 

11 

71 

46 

11 

128 

Stomachs  : — 

Tuberculosis 

20 

2 

17 

4 

43 

1 

44 

Other  Causes 

94 

30 

12 

136 

15 

17 

168 

Spleens  : — 

Tuberculosis 

20 

1 

6 

1 

28 

28 

Other  Causes 

6 

2 

8 

8 

Livers  : — 

Tuberculosis 

140 

1 

60 

42 

249 

29 

278 

Other  Causes 

5,313 

5 

1,205 

860 

7 

7,390 

1,094 

3,949 

12,433 

Kidneys  : — 

Tuberculosis 

2 

1 

1 

4 

• •• 

4 

Other  Causes 

62 

2 

64 

7 

135 

25 

10 

170 

Udders  : — 

Tuberculosis 

3 

3 

3 

Other  Causes 

460 

... 

460 

195 

4 

659 

Heads  : — 

Tuberculosis 

308 

4 

149 

90 

551 

599 

1,150 

Other  Causes 

246 

23 

64 

333 

47 

380 

Skirts  : — 

Tuberculosis 

32 

14 

4 

50 

... 

50 

Other  Causes 

355 

1 

55 

43 

454 

1 

4 

459 

Total 

8,093 

34 

2,743 

1,515 

7 

12,392 

7,096 

5,315 

24,803 

Percentage  incidence  of  Tuberculosis  in  animals  slaughtered  at  abattoir 
during  1952  : — 


Cattle 


Calves 


'Oxen  ... 

5-49 

J Bulls  ... 

6-74 

Cows  . . . 

...  14-26 

_ Heifers 

4-33 

6-49 


Swine 


1-91 


P 
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Number  of  carcases  condemned  in  the  different  classes  of  animals  slaughtered 
during  1952,  and  causes  of  condemnation  : — 


Cattle 

Swine 

Sheep  i 

Causes  of  Condemnation 

Oxen 

Bulls 

Cows 

Heifers 

Calves 

Total 

Partial 

Total 

Partial 

Total 

Partial 

Total 

Partial 

Total 

Total 

Partial 

** 

s 

Tuberculosis 

28 

208 

0 

33 

141 

10 

72 

30 

12 

21 

102 

Emaciation  and  Oedema 

1 

4 

... 

34 

105 

Local  Oedema 

7 

i 

6 

20 

Abscess  and  Sepsis 

112 

2 

5 

33 

25 

9 

49 

180 

201  ; 

Septic  Pneumonia  and  Septic 
Pleurisy 

3 

i 

8 

1 

9 

67 

17 

322  ; 

Pneumonia  and  Pleurisy 

'■2 

1 

2 

... 

6 

io 

10 

Peritonitis  and  Septic  Peritonitis 

i 

oi 

37 

i 

17 

... 

9 

66 

86 

Bruising  and  Fractures  ... 

48 

i 

53 

1 

51 

2 

0 

2 

215 

5 

109  1 

Arthritis  ... 

2 

2 

213 

i 

101  j 

Mastitis  and  Lactating  Udders  ... 
Skin  “ Tuberculosis  ” ... 

3 

... 

116 

i 

20 

93 

18 

27 

io 

...  ) 

Actinomycosis 

04 

' o 

9 

10 

8 

... 

38 

i* 

...  j 

Fevered  and  Badly  Bled 

... 

...  | 

Acute  Enteritis  ... 

1 

3 

14 

- 

Tumours 

3 

Septic  Metritis  ... 

o 

... 

3 

* 

Septic  Pericarditis 

... 

Uraemia 

i 

Gangrene  ... 

1 

l 

Swine  Erysipelas 

4 

oo 

Swine  Fever 

... 

8 

... 

Jaundice  ... 

"l 

9 

4 

90 

... 

Melanosis 

... 

Nephritis  ... 

Dead,  Moribund,  Ill-bled  and 

1 

3 

i 

90 

... 

Decomposed 

4 

14 

30 

653 

10 

52 

313 

13 

204 

67 

8 

208 

1071 

33  S 

960  | 

Laboratory  Report. — The  routine  bacteriological  examination  of  all 
casualty  animals  for  the  presence  of  food  poisoning  organisms  was  continued 
throughout  the  year.  Samples  of  bile  were  taken  from  1,292  animals  and  plated 
out  on  culture  media. 


Cultural  Examinations. 

238  showed  B.  Coli. 

3 ,,  Pasteurellas. 

6 „ Salmonellae. 

6 ,,  Para-colon  bacilli. 

6 ,,  Enterococci. 

B.  Coli  is  constantly  found  in  the  gut  of  food  animals  and  has  little  public 
health  significance. 

Five  of  the  Salmonellae  cases  (Type  Salmonella  Cholerae-Suis)  were  from 
pigs,  of  which  three  showed  a localised  infection  in  the  gall  bladder  and  were 
passed,  but  in  the  other  two  animals  the  bacilli  were  recovered  from  spleen, 
kidney  and  meat,  and  were  condemned.  The  remaining  case  involved  a calf 
from  which  Salmonella  Dublin  was  recovered  from  all  organs  and  meat  and  the 
carcase  was  condemned.  Five  animals  showed  infection  with  para-colon  bacilli 
in  the  bile  only  and  were  passed,  but  one  cow  carcase  in  poor  condition  in  which 
the  organism  was  widespread  in  the  carcase  was  condemned. 


This  cultural  examination  although  demonstrating  very  few  of  the  food 
poisoning  organisms  was  of  great  value  in  judging  the  fitness  of  carcases  for  food. 

Miscellaneous  examinations  included  examinations  for  Tuberculosis,  Johne’s 
Disease,  Swine  Erysipelas,  Anthrax  and  the  identification  of  organisms  from 
localised  lesions. 


Cysticercus  Bovis. — (Measly  Beef) — During  1952  the  incidence  of 
Cysticercus  bovis  was  IT  per  cent.  The  majority  of  the  animals  found  diseased 
were  very  lightly  affected,  cysts  being  few  in  number  and  for  the  most  part  limited 
to  the  muscles  of  jaw  and  heart.  If  a carcase  showed  any  lesions,  whether  old 
standing  or  not,  it  was  sent  into  cold  store  for  three  weeks  at  20°  F.  as  laid  down 
in  the  Scottish  Meat  Regulations.  No  carcase  showed  widespread  infection. 

Condemned  Carcases. — As  in  past  years,  all  condemed  carcases  have  been 
converted  in  the  I.W.E.L.  plant  at  Gorgie  abattoir  into  meat  and  bone  meal 
after  the  abstraction  of  fat  for  soap  manufacture. 


Live  Stock  Markets. — The  fat  stock  market  on  a Tuesday  has,  as  in  the 
war  years,  been  replaced  by  the  Ministry  of  Food  Grading  Centre.  The  store 
market  has  been  held  as  usual  on  Wednesdays. 

The  veterinary  inspection  of  the  markets  was  carried  out  on  behalf  of  the 
Ministry  of  Agriculture  throughout  the  year  by  the  Veterinary  Department. 

The  following  table  shows  the  number  of  animals  passing  through  the  grading 
centre  during  1952  : — 


Cattle 

6,362 

Calves 

1,744 

Sheep 

29,331 

Swine 

23,938 

61,375 

The  number  of  animals  passing  through  the  store  market  on  a Wednesday 
was  : — 


Cattle 

18,65) 

Milk  Cow's 

35 

Sheep 

112,852 

Swine 

...  ...  33,481 

165,018 

Attested  Cattle  Sales.— The  sales  of  attested  cattle  were  held  roughly 
once  a fortnight  in  the  byres  of  the  Corporation  Market,  usually  on  a 1 huisday. 
Dairy  breeds  of  cattle  were  chiefly  exposed  but  there  were  one  or  two  good  sales 
of  Feeding  Bullocks  and  a good  sale  of  Flereford  Breeding  Stock.  During  the 
year  the  following  animals  were  sold. 


Milk  Cows 
Store  Cattle 
Heifers,  Bulls,  etc. 
Calves 


1,319 

1,047 

1,358 

1(1(1 


3,890 
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This  number  shows  a reduction  from  last  year  due  to  the  fact  that  Messrs 
J.  Swan  & Sons  Ltd.  reconstructed  their  lairage  accommodation  for  store  cattle 
and  converted  it  into  premises  for  the  sale  of  attested  stock.  Sales  are  held  on 
Wednesdays. 

Approval  of  Meat  Storage. — Article  15  of  the  Public  Health  (Meat) 
Regulations  (Scotland),  1932,  requires  persons  selling  meat  from  vans,  carts, 
etc.,  who  do  not  also  keep  an  open  shop  for  the  sale  of  meat,  to  obtain  from  the 
local  authority  a certificate  of  approval  of  the  accommodation  provided  for  the 
storage  of  meat  overnight.  Four  certificates  were  renewed  during  1952,  and  the 
storage  accommodation  provided  in  each  case  is  satisfactory. 

Retail  Shops,  Street  Hawkers,  etc. — Periodical  visits  were  made  during 
the  year  to  shops,  etc.,  in  which  foodstuffs  are  prepared  or  exposed  for  sale.  In 
addition,  the  fish  market  at  Newhaven  was  visited  daily  for  the  purpose  of 
inspecting  the  fish  exposed  for  sale  there. 

The  number  of  visits  to  retail  shops,  etc.,  shows  a large  increase  over  the 
previous  year  due  to  the  addition  of  two  inspectors  in  April.  With  this  increase 
in  staff  it  has  been  possible  to  have  a more  planned  inspection  of  shops. 

During  routine  inspection,  inspectors  examined  a percentage  of  food  exposed 
for  sale  and  noted  cleanliness  or  otherwise  of  the  premises,  particularly  of 
backshops,  cellars,  cold  stores,  etc.  In  addition,  they  noted  the  condition  of 
utensils,  e.g.,  mincers,  sausage  machines,  delivery  baskets,  etc. 

This  Department  is  still  receiving  complaints  from  shopkeepers  who  wish 
to  obtain  condemnation  certificates  for  unsound  foodstuffs  so  that  they  can  claim 
credit  from  the  wholesalers  or  from  the  Ministry  of  Food.  As  in  past  years  the 
chief  commodity  dealt  with  was  tinned  goods.  During  the  year  15,000  certificates 
were  issued. 

Number  of  visits  paid  to  shops,  etc.,  during  1952  : — 


Fruit  Markets 

319 

Provision  Shops  ... 

3,829 

Butchers’  Shops  ... 

1,306 

Fish  Market 

...  367 

Live  Stock  Markets 

3C9 

Meat  Sales  and  Cold  Stores 

413 

Fruiterers’  Shops 

1,053 

Fishmongers’  Shops 

421 

Restaurants 

246 

Cooking  Centres  and  Canteens  ... 

20 

Bakeries,  Bakers’  Shops  ... 

144 

Miscellaneous  Visits 

...  77 

8,504 


229 


The  weights  of  foodstuffs  seized  in  markets,  shops  and  other  premises  in  the 
city  during  1952  were  as  follows  : — 

Weight  in  lbs. 


Soup  ...  ...  ...  ...  ...  6,292 

Milk  (tinned)  ...  ...  ...  ...  3,016 

,,  (powder)  ...  ...  ...  ...  8,806 

Jam  1,6201 

Beef  9,162 

Cheese  and  Cheese  Spread  ...  ...  1,3031 

Rabbits  ...  ...  ...  ...  ...  1,304 

Poultry  and  Game  ...  ...  ...  2,716 

Vegetables  (fresh)  ...  ...  ...  9,298 

,,  (tinned)  ...  ...  ...  23,831 

Fruit  (fresh)  ...  ...  ...  ...  5,7111 

,,  (tinned)  ...  ...  ...  ...  25,6141 

,,  (dried)  ...  ...  ...  ...  6571 

Cooked  Ham  ...  ...  ...  ...  7,689f 

Meat  ...  ...  ...  ...  ...  16,706 

Tripe  ...  ...  ...  ...  ...  1,088 

Mutton  ...  ...  ...  ...  ...  327 

Pork  ...  ...  ...  ...  ...  14,070 

,,  (tinned)  ...  ...  ...  ...  1,1851 

Fish  (fresh)  24,038 

,,  (tinned)  ...  ...  ...  ...  9281 

Cake  Mix  ...  ...  ...  ...  ...  448 

Biscuits  ...  ...  ...  ...  ...  3921 

Cereals  ...  ...  ...  ...  ...  862 1 

Sugar  ...  ...  ...  ...  ...  503 

Butter  and  Margarine  ...  ...  ...  2361 

Confectionery  ...  ...  824 1 

Eggs  ...  ...  ...  ...  ...  164 

Sandwich  Spread  ...  ...  ...  l,206f 

Mayonnaise  ...  ...  ...  ...  329| 

Bacon  ...  ...  ...  ...  ...  159  j 

Sausages  ...  ...  ...  ...  ...  286 

Reddings  ...  ...  ...  ...  •••  1,574 

Flour  ...  ...  ...  ...  •••  1,0381 

Pig  Maws  ...  ...  . ...  •••  •••  5151 

Piping  Jelly  1,288 

Salt  1491 

Miscellaneous  ...  ...  ...  ...  650 


176,083 


Equal  to  ...  78  tons,  12  cwts.,  0 qrs.,  19  lbs. 


PORT  FOOD  INSPECTION. 

The  usual  supervision  was  maintained  as  to  the  condition  and  soundness  of 
foodstuffs  landed  at  the  port  of  Leith  during  1952. 

The  appended  summary  will  serve  to  show  the  origin  and  the  kinds  ot  food- 
stuffs falling  under  the  supervision  of  the  Department  at  the  port  of  Leith. 

Imported  foodstuffs  inspected  under  the  Public  Health  (Imported  Food) 
(Scotland)  Regulations  1937,  during  1952  : — 

Q 
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Number  of 

Country  of  Origin 

Foodstuffs 

Consignments 

Holland 

...  Vegetables  (fresh) 

598 

,,  (tinned) 

98 

Fruit  (fresh) 

138 

,,  (tinned)  ... 

35 

Meat  (tinned)  ... 

281 

Cheese  ... 

111 

Fondant  ... 

11 

Chocolate 

71 

Butter  

21 

Sweet  Fat 

23 

Biscuits  ... 

11 

Milk  (tinned) 

9 

Fish  (tinned) 

2 

1,40 

Denmark 

...  Bacon 

134 

Butter  

134 

Cheese  ... 

132 

Eggs  

115 

Fondant  ... 

68 

Pickled  Vegetables 

57 

Canned  ,, 

34 

,,  Meats  ... 

343 

Pig  Offal 

29 

Venison  ... 

...  2 

Poultry  ... 

3 

Prepared  Meal  ... 

1 

Biscuits  ... 

91 

Beer 

29 

Fruit  Pulp 

16 

Marzipan 

24 

Chitterlings 

2 

Salami  Sausage  ... 

i 

Carrots  ... 

4 

1,211 

Israel 

...  Orange  Juice 

1 

] 

Italy  ... 

...  Maize 

1 

Canada 

...  Wheat 

2 

c 

Roumania 

...  Maize 

1 

U.S.A. 

...  Wheat 

1 

] 

Egypt 

...  Onions  ... 

1 

] 

Cyprus 

...  Potatoes  ... 

2 

Germany 

...  Canned  Hams  ... 

3 

,,  Meats  ... 

4 

Belgium 

...  Canned  Meats  ... 

66 

66 

2,710 
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Imported  foodstuffs  condemned  or  rejected  or  re-exported  at  the  port  of 
Leith  during  1952  : — 


Weight  in  lbs. 

Bon-Bons  and  Caramels 

168 

Cheese 

429 

Orange  Juice 

1,260 

Chocolate  ... 

2,220 

4,077 

Equal  to  ...  1 ton,  16  cwts., 

1 qr.,  17  lbs. 

At  the  end  of  April,  on  examination  of  a consignment  of  500  cases  of  soup 
ex  Holland  at  Leith  Docks,  a large  percentage  of  “ blown  ” tins  were  discovered. 
The  tins  were  so  badly  “ blown  ” that  they  were  exploding  during  the  handling 
of  the  cases.  On  bacteriological  examination  of  the  unsound  tins  large  numbers 
of  Clostridium  Welchii  were  found  and  in  the  normal  tins  they  were  present 
in  small  numbers.  In  view  of  this  finding  the  importers  were  advised  either  to 
have  the  tins  destroyed  or  returned  to  Holland.  The  latter  course  was  taken  and 
the  consignment  was  returned  to  the  manufacturer. 


Summary  showing  total  diseased  and  unsound  foodstuffs  dealt  with  by  the 
Department  in  the  city  during  1952  : — 

Weight  in  lbs. 

At  Abattoir — Carcases  ...  ...  ...  197,512 

— Offal  (weight  estimated)...  212,184 
In  Shops,  Warehouses,  etc.  ...  ...  176,083 

At  port  of  Leith  ...  ...  ...  ...  4,077 


589,856 


Equal  to  ...  263  tons,  6 cwts.,  0 qrs.,  4 lbs. 


DISEASES  OF  ANIMALS  ACTS. 

The  Acts  confer  power  on  the  Ministry  of  Agriculture  and  Fisheries  to  make 
Orders  for  the  control  and  prevention  of  animal  diseases,  to  govern  the  import  and 
export  of  animals  and  carcases,  to  control  the  conditions  of  transport  of  animals 
by  land  and  sea,  and  for  other  similar  purposes.  The  following  diseases  are 
subject  to  administrative  control  by  means  of  Orders  made  by  the  Ministry  ; — 

Anthrax. 

Foot  and  mouth  disease. 

Parasitic  mange  of  horses. 

Sheep  scab. 

Swine  fever. 

Bovine  tuberculosis  and  contagious  abortion  (for  certain  purposes  only). 

Fowl  pest. 

Cattle  plague  or  rinderpest  (1877). 

Contagious  bovine  pleuro-pneumonia  (1898). 

Epizootic  lymphangitis  (1906). 

Glanders  and  farcy  (1928). 

Rabies  (1922). 

Sheep  pox  (1850). 

There  have  been  no  cases  of  the  last  six  diseases  in  Great  Britain  since  the 
dates  shown  against  each.  Rabies  has  occurred  in  imported  dogs  in  this  country 
but  at  that  time  the  animals  were  undergoing  their  six  months  quarantine. 
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Anthrax. — The  number  of  anthrax  cases  in  Great  Britain  rose  from  407  in 
1951  to  1,215  in  1952.  The  real  cause  of  this  rise  has  not  yet  been  explained  and 
one  unusual  feature  of  this  increased  incidence  was  the  fact  that  a large  number 
of  cases  were  found  in  pigs.  This  is  unusual  for  this  country  where  cattle  are 
most  commonly  affected. 

Ten  cases  of  suspected  anthrax  were  notified  on  farms  within  the  city 
boundary,  but  all  were  proved  negative  on  investigation.  In  addition  87  sheep,  14 
pigs,  and  4 calves,  were  found  dead  at  the  markets,  railway  sidings  and  abattoir, 
These  were  all  examined  for  anthrax  before  disposal.  All  results  were  negative. 

Anthrax  carcases  originating  in  the  city  and  also  the  surrounding  county  are 
now  being  destroyed  at  Seafield  Refuse  Disposal  Plant.  When  Powderhall  Plant 
became  unavailable  for  this  purpose  the  Lighting  and  Cleansing  Department 
installed  apparatus  at  Seafield  for  the  unloading  of  carcases  and  for  their  insertion 
into  the  combustion  chamber.  During  the  year  two  cow  carcases  affected  with 
anthrax  from  the  County  of  Midlothian  were  disposed  of  in  this  plant  and  the 
apparatus  worked  very  satisfactorily. 

Foot  and  Mouth  Disease. — This  year  will  be  long  remembered  as  one  of 
the  worst  years  for  Foot  and  Mouth  Disease  in  Great  Britain.  There  were  495 
outbreaks  confirmed,  entailing  the  slaughter  of  75,454  animals.  A very  serious 
outbreak  of  this  disease  occurred  on  the  continent  of  Europe  and  migrator}'  birds 
are  thought  to  have  acted  as  carriers  of  the  virus  to  England.  Scotland  became 
involved  when  a consignment  of  calves  picked  up  the  infection  during  transit 
from  England  and  spread  the  disease  to  various  parts  of  the  country. 

Edinburgh  was  placed  under  restrictions  on  2nd  May  1952  because  of  an 
outbreak  of  the  disease  at  Alloa.  A further  outbreak  occurred  on  4th  May  at 
Rosemains  Farm,  Ford,  Midlothian,  and  this  extended  the  infected  area  to  East 
Lothian  and  the  whole  of  Midlothian.  On  7th  May  conditions  were  so  bad  that 
the  Ministry  of  Agriculture  decided  to  place  Scotland,  England  and  Wales  under 
a Controlled  Area  Restriction  Order.  This  meant  that  all  movement  of  livestock 
in  this  large  area  was  permissible  only  under  licence.  Edinburgh  was  freed  from 
the  infected  area  on  19th  May  1952  and  the  Controlled  Area  Restriction  Order 
was  withdrawn  on  21st  May.  During  the  outbreak  a total  of  741  licences  was 
issued. 

Swine  Fever. — The  number  of  outbreaks  of  Swine  Fever,  which  showed 
a sharp  rise  in  1950,  has  decreased  to  a figure  of  891  for  the  whole  of  Great 
Britain.  In  the  City  there  have  been  nine  suspected  cases,  of  which  three  were 
confirmed  by  the  Ministry  of  Agriculture  and  Fisheries.  The  new  vaccine  against 
Swine  Fever,  called  Crystal  Violet  Vaccine,  issued  by  the  Ministry  of  Agriculture 
and  Fisheries,  was  still  being  used  extensively  in  the  City  and  the  results  were 
still  encouraging. 

The  Regulation  of  Movement  of  Swine  Order  1950  and  Amendment  1951 
states  that  no  sale  of  pigs  can  be  held  unless  it  is  authorised  by  the  local  authority. 
John  Swan  & Sons  and  Oliver  and  Sons,  Newmart  Road,  were  authorised  to  hold 
markets  and  all  store  pigs  leaving  the  premises  could  only  do  so  under  licence. 
During  the  year  3,333  pigs  were  licensed  from  Swan’s  and  30,148  pigs  from 
Oliver’s,  necessitating  the  issue  of  3,450  licences. 
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Bovine  Tuberculosis. — This  is  the  first  year  since  the  passing  of  the 
Tuberculosis  Order  of  1925  in  which  no  animal  had  been  valued  and  slaughtered 
under  the  Tuberculosis  Order  of  1938  and,  of  course,  this  satisfactory  position  was 
due  to  the  marked  increase  in  the  number  of  tubercle-free  cows  in  the  city  byres. 

Fowl  Pest. — There  have  been  498  notified  outbreaks  in  Great  Britain  of 
this  disease.  During  the  year  we  had  no  outbreaks  of  Fowl  Pest  in  the  city. 

Importation  of  Animals. — (1)  Irish  Cattle. — The  Order  which  controls 
the  importation  of  Irish  cattle  provides  that  the  imported  cattle  must  be  landed 
at  ports  approved  for  the  purpose,  where  on  arrival  they  are  inspected,  and 
thereafter  may  be  moved  on  licence,  in  the  case  ot  fat  cattle,  to  a slaughter- 
house, either  direct  or  through  an  authorised  market,  and,  in  the  case  of  store 
cattle,  to  ( a ) a specially  authorised  market,  or  ( b ) farms  or  other  premises  where 
they  must  be  detained  for  six  days  after  arrival.  11,076  Irish  cattle  were  received 
at  Gorgie  Market  under  licence  from  ports,  and  666  licences  were  issued  authorising 
movement  of  these  cattle  from  the  market.  564  Irish  cattle  were  moved  to  farms 
in  the  district  of  the  local  authority  from  the  market  or  direct  from  the  ports,  and 
were  maintained  under  observation  during  the  period  of  detention.  A total  of  4,052 
fat  Irish  cattle  and  5,246  sheep  were  licensed  from  the  ports  to  Gorgie  abattoir. 

(2)  Dogs  and  Cats.— The  Importation  of  Dogs  and  Cats  Order,  1928,  is 
intended  to  protect  Great  Britain  against  the  introduction  of  Rabies  through  the 
agency  of  canine  and  feline  animals  brought  from  overseas.  The  landing  of  such 
animals  in  Great  Britain  is  prohibited  except  under  licence  granted  by  the  Ministry 
of  Agriculture.  After  landing,  the  animals  must  be  detained  for  six  months  in  a 
place  of  detention  or  quarantine  approved  by  the  Minister  for  the  purpose. 
During  the  year  29  dogs  were  received  and  detained  in  the  city  in  quarantine 
They  were  maintained  under  observation  and  police  supervision. 

Certification  for  Export.— Many  countries  abroad  require  the  disinfection 
and  certification  of  straw,  hay  and  sacks  used  for  packing  goods  exported  to  them 
from  this  country.  This  disinfection  is  still  being  carried  out  satisfactorily  by  the 
Edinburgh  Hygienic  Company.  During  the  year  6 certificates  were  issued  for  the 
disinfection  of  straw.  In  addition  33  certificates  were  issued  in  respect  of  woo 
exported  to  Italy,  3 for  wool  to  U.S.A.,  3 for  wool  to  South  Africa  and  1 for  wool 
to  Australia  ; 9 certificates  in  respect  of  dried  fish  to  Cuba. 

Sea  Transport  of  Animals.— The  Animals  (Sea  Transport)  Order 
prescribes  the  accommodation  and  fittings  which  must  be  provided  on  oa 
ship  for  transport  of  animals  by  sea.  It  deals  also  with  the  protection  of  annuals 
against  unnecessary  suffering  during  sea  transport  to  or  from  reat 
Inspectors  of  the  Ministry  maintain  supervision  of  the  overseas  transport  an 
especially  of  the  export  of  horses  to  the  Continent,  but  supervision  ot  the 
coastwise  traffic  devolves,  in  a large  measure,  on  the  officer  of  the  oca  aut  °r  ^ 
During  the  year  2,383  sheep,  316  lambs,  4 ponies  and  82  cattle  were  lande  a 
Leith  Docks  from  coastwise  vessels.  The  cleansing  and  disinfection  of  the  vessels 
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after  landing  of  the  animals  were  carried  out  under  the  supervision  of  the  officers 
of  the  local  authority.  In  addition  14  ponies  were  exported  from  Leith  to 
continental  ports  during  the  year. 

The  Transit  of  Animals  Orders  are  similarly  designed  to  protect  animals 
during  transport  by  road  or  rail  and,  in  addition,  prescribe  cleansing  and  disin- 
fection of  cattle  trucks,  motor  and  horse-drawn  vehicles  used  in  the  transport 
of  animals.  The  Markets  Committee  have  continued  to  provide  facilities  and 
labour  at  Gorgie  markets  for  the  cleansing  and  disinfection  of  road  vehicles. 
2,278  vehicles  were  cleansed  and  disinfected  at  Gorgie  markets  during  the  year, 
an  average  of  44  vehicles  per  week.  The  railway  officials  have  satisfactorily 
discharged  their  obligations  in  the  cleansing  and  disinfection  of  cattle  trucks, 
railway  sidings  and  approaches. 

The  Markets,  Sales  and  Lair  Order. — This  Order  regulates  many 
features  in  the  construction  of  livestock  markets,  and  provides  for  cleansing  and 
disinfection  on  each  occasion  after  use.  All  the  marts  at  Gorgie  are  well  constructed 
for  efficient  and  relatively  easy  disinfection.  Regular  supervision  has  been  main- 
tained and  the  work  has  generally  been  well  done. 

Farms. — The  Department  has  continued  to  provide  the  clinical  sendees 
required  in  connection  with  the  stocks  at  Roddinglaw  and  Bangour  Farms. 

Police  Stud. — Fifty-eight  visits  of  inspection  were  paid  to  the  Police  stud. 
One  horse  and  replacement  was  purchased. 

Lighting  and  Cleansing.— Thirty-five  visits  of  attendance  were  made  to 
the  stud  under  the  control  of  the  Lighting  and  Cleansing  Department.  During 
the  year  one  horse  was  cast  without  being  replaced. 

Prosecutions. — In  July  proceedings  were  taken  against  a city  butcher  who 
was  found  guilty  of  overcrowding  poultry  in  crates  thereby  causing  the  birds 
unnecessary  suffering.  The  fine  imposed  in  this  case  was  £20. 

Police  Services. — I wish  to  express  my  gratitude  to  the  Chief  Constable 
for  his  willing  co-operation,  and  to  the  officers  of  the  police  force  whose  assistance 
has  contributed  materially  to  the  efficient  performance  of  the  duties  under  the 
Diseases  of  Animals  Acts. 


CITY  OF  EDINBURGH  PUBLIC  HEALTH  DEPARTMENT. 
Number  of  Whole-time  Employees  at  31st  December  1952. 
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* 37  of  the  Home  Helps  and  31  of  the  Domestic  Staff  are  employed  on  a part-time  basis, 
t There  is  in  addition  1 part-time  Dental  Officer  in  the  School  Health  Service. 


Hugh  Paton  & Sons  Ltd.. 
Printers, 

4-5  St  James  Square,  Edinburgh. 


